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TETANUS  ANTITOXIN. 

The  approach  of  Fourth  of  July  suggests  to  us  the  advisability  of  calling 
the  attention  of  our  members  to  the  value  of  tetanus  antitoxin  as  a prophy- 
lactic. This  valuable  therapeutic  measure,  whilst  it  has  been  used  consid- 
erably, has  not  been  as  generally  applied  as  would  seem  to  be  indicated. 
From  clinical  and  experimental  evidence  there  seems  to  be  no  doubt  that 
injections  of  the  serum  will  prevent  the  development  of  tetanus  after 
Fourth  of  July  and  other  injuries,  and  the  comparative  hopelessness  of 
tetanus  when  once  developed  renders  the  use  of  preventive  measures 
imperative.  The  dose  is  1500  units  injected  subcutaneously  and  this  in 
practically  all  cases  is  sufficient  to  prevent  the  development  of  the  disease. 
It  should  be  remembered,  however,  that  in  infected  wounds  where  sup- 
puration persists  it  is  possible  for  the  tetanus  bacillus  to  persist  and  multi- 
ply, and  that  in  such  cases  the  additional  precaution  should  be  taken  to 
repeat  the  injection  of  the  serum  once  a week  as  long  as  this  condition  of 
the  wound  persists.  There  are  two  or  three  points  in  connection  with 
tetanus  antitoxin  of  particular  interest.  In  the  first  place  the  American 
serums  are  apparently  more  potent  than  the  European,  and  in  the  speci- 
mens that  have  been  investigated  the  number  of  antitoxic  units  exceeded, 
if  anything,  the  number  stated  on  the  package.  All  of  the  cases  in  which 
tetanus  has  occurred  following  prophylactic  injections,  as  far  as  we  know, 
have  occurred  in  Europe.  This  is  probably  due  to  the  fact  that  the  serums 
used  do  not  contain  a sufficient  number  of  antitoxic  units.  Without  going 
further  into  this  subject,  we  express  the  hope  that  the  number  of  cases  of 
Fourth  of  July  tetanus  will  this  year  be  greatly  reduced  through  the  use  of 
this  prophylactic  measure. 

John  Ruhrah 
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EUGENICS  AND  INEBRIETY. 

It  is  within  the  memory  of  man  when  the  profession  of  medicine,  as  its 
name  indicates,  devoted  its  time  exclusively  to  the  treatment  of  disease 
by  the  administration  of  drugs  and  surgical  procedures.  Followed  later 
by  disease  prevention,  no  doubt  suggested  by  the  discovery  of  vaccination 
by  Jenner,  and  the  prevention  of  infection,  due  to  pyogenic  organisms  by 
Lister.  These  and  later  discoveries  opened  up  the  field  of  preventive 
medicine  and  sanitary  science,  which  today  occupies  such  a prominent  part 
of  the  combined  profession’s  thought  and  time.  But  it  was  not  until  the 
results  of  Sir  Francis  Galton,  in  his  anthropological  studies,  suggested  to 
him  the  heredity  influences  upon  the  new  born  and  the  future  genera- 
tions, in  its  relation  to  the  physical  and  mental  welfare  of  man,  did  the  pro- 
fession direct  its  attention  to  this  factor. 

These  investigations  resulted  in  Sir  Francis  Galton  establishing  the 
laboratory  in  the  University  of  London  for  the  study  of  racial  and  individ- 
ual qualities  as  to  their  bearing  upon  the  coming  generations,  and  coined 
the  word  “eugenics,”  which  is  defined  as  “the  study  of  agencies  under 
social  control  that  may  improve  or  impair  the  racial  qualities  of  future 
generations,  either  physically  or  mentally.”  Thus  the  studies  and  inter- 
est of  this  noble  and  philanthropic  scientist  has  directed  the  attention 
of  physicians  to  this  new  field  of  thought  in  the  uplift  of  the  human  race. 
So  it  is,  we  have  passed  through  the  three  epochs  of  modern  medicine,  from 
the  mere  treatment  of  disease,  to  prevention  of  disease,  and  finally  to  a 
general  uplifting  and  a betterment  of  the  human  family.  Today  the  pro- 
fession occupies  the  highest  plane  of  endeavor  it  has  ever  occupied,  and  is 
now  imbued  with  the  loftiest  aims  and  desires. 

This  new  thought  has  given  origin  to  many  new  ideas,  all  dependent 
upon  the  prevention  of  the  propagation  of  those  illy  equipped  for  life’s 
work  on  the  one  hand,  and  on  the  other  the  encouragement  of  the  propa- 
gation and  development  of  those  who  are  able  to  become  good  and  useful 
members  of  society.  While  there  are  many  phases  of  this  subject  which 
might  be  discussed  and  considered,  there  is  none  more  important  than  the 
relationship  of  inebriety  to  eugenics,  from  the  standpoint  of  its  influence 
upon  the  present  race  as  well  as  upon  the  future  generations.  This  sub- 
ject has  been  taken  up  seriously  in  many  foreign  countries,  and  certain 
states  in  this  country.  Germany,  Switzerland,  Sweden,  England,  abroad; 
Massachusetts,  Iowa.  Minnesota,  New  York,  have  all  adopted  very  definite 
legislative  procedures  to  deal  with  this  enormous  subject,  and  so  Maryland 
must  need  awaken  to  the  existing  evils  from  this  cause;  the  harm  it  works 
upon  every  one  with  whom  it  comes  in  contact  is  well  known  to  every  medi- 
cal man  and  social  worker.  Its  bearing  upon  the  development  of  many 


EUGENICS  AND  INEBRIETY 


3 


diseases,  either  by  its  destructive  degenerative  effects  upon  the  vital  organs 
of  the  individual,  or  by  the  deprivations  of  the  necessities  of  life  of  those 
dependent  upon  the  inebriate,  who  may  be  the  supporter  of  the  family. 

Further  the  causative  relationship  of  chronic  alcoholism  in  the  develop- 
ment of  nervous  and  mental  diseases  in  the  offspring.  It  is  generally  recog- 
nized that  legislative  interference  as  to  its  use  has  not  been  a success;  it 
then  becomes  the  duty  and  right  of  the  profession  to  study  this  disease, 
inebriety,  and  suggest  methods  of  prevention,  as  it  has  done  with  other 
diseases  like  tuberculosis  and  insanity. 

There  can  be  no  better  way  than  the  institutional  treatment,  both  as 
to  its  moral  effect  as  an  educational  procedure,  and  the  cure  and  restora- 
tion to  health  and  sobriety  of  at  least  35  per  cent  of  the  cases  so  treated. 
The  best  results  have  been  obtained  in  colonies  when  the  detention  can  be 
as  long  as  is  needed,  and  where  the  individual  can  be  given  such  work  as  will 
be  health  giving,  and  at  the  same  time  will  make  the  colony  self-supporting. 
It  is  perhaps  not  generally  known  that  the  state  has  laws  which  permit  the 
sending  of  alcoholics  to  two  institutions,  one  of  which  is  conducted  by  an  un- 
registered physician,  and  the  other  a three-day  treatment.  Such  laws  are  a 
reflection  upon  the  intelligence  of  our  profession,  and  the  use  of  state  money 
for  purposes  for  which  it  does  not  receive  adequate  return.  We  as  physi- 
cians know  that  there  is  no  known  specific  for  inebriety,  and  results  can 
only  be  hoped  for  in  the  general  upbuilding  of  the  general  health.  Let  the 
members  of  our  state  society  in  the  coming  months  give  this  subject  some 
consideration,  and  be  prepared  to  present  it  to  the  next  General  Assembly  of 
Maryland. 

G.  Milton  Linthicum. 


DEATH  OF  DR.  CHARLES  M.  ELLIS. 

BEQUEST  TO  THE  FACULTY. 

In  the  last  published  issue  of  the  Bulletin  there  appeared  an  account 
of  a dinner  given  to  Dr.  Ellis,  March  14th,  on  the  completion  of  fifty  years 
in  the  practice  of  medicine,  and  the  remarks  made  at  the  Annual  Meeting 
in  April  when  a portrait  of  Dr.  Ellis  was  presented  to  the  Faculty. 

At  the  time  of  publication  Dr.  Ellis  was  seriously  ill  at  the  Johns  Hopkins 
Hospital,  following  a surgical  operation,  and  it  is  with  profound  regret  that 
we  are  compelled  to  announce  his  death,  which  occurred  on  Saturday, 
June  3d. 

This  is  not  the  time  to  write  an  obituary  of  Dr.  Ellis,  nor  is  it  the  time 
to  enumerate  his  many  and  valuable  services  to  the  Faculty. 
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Conspicuous  as  these  services  have  been,  both  in  the  way  of  scientific 
contributions  to  our  proceedings,  and  of  wise  and  timely  advice  in  the 
administration  of  the  affairs  of  the  Faculty,  coupled  with  generous  con- 
tributions to  its  funds,  these  services  have  not  ceased  with  his  death. 
By  his  will  he  has  bequeathed  sixty  shares  of  the  stock  of  the  National 
Bank  of  Elkton,  of  which  he  has  been  President  for  several  years,  to  the 
Faculty.  It  is  understood  that  this  bequest  which  is  valued  at  about  $20,- 
000.00  is  intended  to  be  applied  toward  the  endowment  of  the  Library. 

Dr.  Ellis  held  a peculiar  and  enviable  position  in  the  affections  of  his 
fellow  members  of  the  Faculty  and  in  the  hearts  of  the  citizens  of  his  com- 
munity, and  no  memorial  was  needed  to  keep  his  memory  green  and  fra- 
grant with  either,  but  he  has  in  this  bequest  erected  a memorial,  more 
enduring  than  bronze,  a memorial  which  shall  not  only  keep  alive  the  affec- 
tion which  is  now  held  for  him,  but  will,  as  long  as  the  organization  shall 
continue,  serve  to  advance  the  cause  of  scientific  medicine,  and  to  aid  the 
conservation  of  the  health  and  well-being  of  the  community,  in  both  of 
which  Dr.  Ellis  was  so  much  and  so  actively  interested. 

He  has  set  an  example  in  his  life  to  those  who  survive  him  which  may  well 
be  emulated  and  in  his  will  he  has  set  another  which  should  find  many 
imitators. 


E.  N.  B. 


PHYLOGENETIC  ASSOCIATION  IN  RELATION  TO  GRAVES’ 
DISEASE  AND  SEXUAL  NEURASTHENIA. 

G.  W.  Crile,  M.D. 

Surgeon  to  Lakeside  Hospital,  Cleveland,  Ohio. 

It  is  my  first  duty  to  express  my  sincere  appreciation  of  the  privilege  of  addressing 
this  medical  body  which  has  added  luster  to  our  profession  since  the  earliest  days  of 
the  establishment  of  medicine  in  this  country. 

I have  chosen  a subject  which  is  entirely  beyond  the  bounds  of  my  ability  to  deal 
with  in  a satisfactory  manner;  but  during  recent  years  in  the  course  of  researches  on  a 
related  subject,  and  in  clinical  observations  on  a number  of  cases  of  Graves’  Disease 
there  has  gradually  developed  in  my  mind,  though  without  sufficient  data  for  a conclu- 
sion, the  thought  that  Graves’  Disease  is  a disease  of  the  entire  motor  mechanism 
of  the  body,  that  the  emotions  are  merely  unexpressed  motor  activities,  and  that 
motor  activities,  the  emotions,  and  Graves’  Disease  all  rest  upon  phylogenetic 
association  for  their  existence. 

Everyone  will  admit  that  the  expression  of  the  phenomena  of  Graves’  Disease  is 
essentially  the  expression  of  the  emotions,  and  that  expression  of  the  emotions  dupli- 
cates the  greater  part  of  the  expression  of  motor  activity.  If  for  example  a man  could 
be  held  in  such  complete  restraint  that  not  a muscle  could  be  moved  and  if  he  were  to 
exert  himself  to  his  utmost  to  break  this  restraint,  and  if  then  the  phenomena  were 
compared  with  those  of  any  of  the  strong  emotions  such  as  fear,  anger,  or  of  Graves’ 
Disease  it  would  be  seen  that  the  phenomena  are  essentially  the  same. 

It  is  the  purpose  of  this  paper  to  see  how  many  of  the  facts  concerning  Graves’ 
Disease  and  the  emotions  may  be  harmonized  on  the  hypothesis  that  the  emotions  and 
Graves’  Disease  depend  upon  phylogenetic  association  for  their  origin  and  their 
expression.  I will  first  briefly  allude  to  the  nature  and  origin  of  the  emotions. 

It  may  be  assumed  that  the  same  principle  underlies  the  primary  emotions — fear 
and  anger,  and  sexual  love,  viz.,  self-preservation  and  procreation.  I shall  for  want 
of  time  limit  my  discussion  mainly  to  the  strongest  emotion,  viz.,  fear.  I believe 
that  it  can  be  shown  that  the  emotion  of  fear  can  be  elicited  only  in  animals  that  uti- 
lize a motor  mechanism  in  defense  against  danger  or  escape  from  it.  The  defense  of 
the  skunk  is  a diabolic  odor  which  repels  its  gross  enemies.  The  skunk  has  no  ade- 
quate equipment  for  defense  or  escape  by  muscular  exertion.  The  skunk  has  little 
or  no  fear.  Certain  species  of  snakes  are  protected  by  venom.  They  possess  no 
other  adequate  means  of  defense  or  escape.  They  show  no  fear.  Animals  having 
mechanical  protection,  as  the  turtle  and  porcupine,  have  but  little  fear.  Other  ani- 
mals because  of  their  prowess  have  but  few  fears.  The  lion,  the  grizzly  bear  and  the 
elephant  are  examples.  It  is  obvious  that  fear  is  not  universal.  The  emotion  of 
fear,  as  I believe,  is  felt  only  in  those  animals  whose  self-preservation  is  dependent 
upon  the  uncertain  adequacy  of  their  power  of  muscular  exertion  either  in  defense  or 
in  flight. 

What  are  the  principal  phenomena  of  fear?  They  are  palpitation  of  the  heart, 
acceleration  of  the  rate  and  alteration  of  the  rhythm  of  the  respiration,  cold  sweat, 
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rise  in  body  temperature,  increase  of  certain  internal  secretions,  tremor,  pallor, 
erection  of  the  hair,  suspension  of  the  principal  functions  of  digestion,  muscular 
relaxation,  protrusion  of  the  eyes;  the  function  of  the  brain  is  wholly  suspended  except 
that  which  relates  to  the  self-protective  response  to  the  object  feared.  Neither  the 
brain  nor  any  other  organ  of  the  body  can  respond  to  any  other  lesser  stimulus  during 
the  dominance  of  fear. 

From  the  foregoing  it  would  appear  that  under  the  influence  of  fear,  most,  perhaps 
all  of  the  organs  of  the  body,  are  divided  sharply  into  two  classes:  first,  those  that 
are  stimulated,  and  second,  those  that  are  inhibited.  Those  that  are  stimulated  are 
the  entire  muscular  system,  vaso-motor  and  loco-motor  systems,  the  senses  of  per- 
ception, the  respiration,  the  mechanism  for  erecting  the  hair,  the  sweat  glands,  the 
thyroid  gland,  the  adrenal  gland  (Cannon),  and  the  special  senses.  On  the  other  hand 
the  digestive  and  procreative  functions  are  inhibited.  What  is  the  significance  of 
this  grouping?  So  far  as  we  know  the  organs  stimulated  increase  the  efficiency  of 
the  animal  for  fight  or  for  flight.  It  is  through  skeletal  muscles  that  the  physical 
attack  or  escape  is  effected — these  muscles  alone  energize  the  claws,  the  teeth,  the 
hoofs  and  the  means  for  flight.  The  increased  action  of  the  muscles  of  the  heart  and 
the  blood  vessels  increase  the  efficiency  of  the  circulation;  the  secretion  of  the  adrenal 
gland  causes  a rise  in  the  blood  pressure;  the  increased  action  of  the  thyroid  gland 
causes  an  increased  metabolic  activity;  there  is  evidence  that  glycogen  is  actively 
called  out,  it  being  the  most  immediately  available  substance  for  the  production  of 
energy;  the  increased  activity  of  the  respiration  is  needed  to  supply  the  greater 
requirements  of  oxygen  and  the  elimination  of  the  increased  amount  of  waste  prod- 
ucts; the  dilation  of  the  nostrils  affords  a freer  intake  of  air;  the  increased  activity  of 
the  sweat  glands  is  needed  to  regulate  the  rising  temperature  of  the  body  from  the 
increased  metabolism.  The  activity  of  all  of  the  organs  of  perception — sight,  hearing, 
smell,  are  heightened  for  the  purpose  of  perceiving  the  more  accurately  the  danger. 
It  could  not  be  a mere  coincidence  that  the  organs  and  the  tissues  that  are  stimulated 
in  the  emotion  of  fear  are  precisely  those  that  are  actually  utilized  in  the  perception 
of  danger  and  in  a physical  struggle  for  self-preservation.  Among  the  organs  inhibited 
are  those  that  have  mainly  to  do  with  digestion  and  procreation. 

Are  there  any  other  organs  stimulated  by  fear  except  those  that  can  or  that  do 
assist  in  making  a defensive  struggle?  I know  of  none.  On  the  other  hand,  if  an  ani- 
mal could  dispense  with  his  bulky  digestive  organs,  whose  functions  are  suspended  by 
fear,  if  he  could,  so  to  speak,  clear  his  decks  for  battle,  it  would  be  advantageous. 
Although  the  marvelous  versatility  of  natural  selection  apparently  could  devise  no 
means  of  affording  this  advantage,  it  did  the  next  best — it  turned  off  the  nerve  current 
and  saved  the  vital  force  these  non-combatants  ordinarily  consume  in  the  perform- 
ance of  their  functions.  Whatever  the  origin  of  fear  is,  its  phenomena  are  due  to  a 
stimulation  of  all  of  the  organs  and  tissues  that  add  to  the  efficiency  of  the  physical 
struggle  for  self-preservation  through  the  motor  mechanism  and  an  inhibition  of  the 
function  of  the  leading  organs  that  do  not  participate — the  non-combatants,  so  to 
speak.  Fear  arose  from  injury.  By  the  slow  process  of  a vast  empyricism  nature 
evolved  the  wonderful  defensive  motor  mechanism  of  many  animals  and  of  man. 
Now  the  stimulation  of  this  mechanism  leading  to  a physical  struggle  is  action;  and 
the  stimulation  of  this  mechanism  without  action  is  emotion. 

We  may  say  then  that  fear  is  a ■phylogenetic  fight  or  flight.  On  this  hypothesis  we 
recognize  no  reverberation  through  the  body  as  suggested  by  James  but  all  of  the 
organs  and  parts  of  the  entire  animal  are  integrated,  connected  up  or  correlated,  for 
self-preservation  by  activity  of  its  motor  mechanism.  We  fear  not  in  our  hearts 
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alone,  not  in  our  brain  alone,  not  in  our  viscera  alone,  but  we  fear  in  every  organ  and 
tissue  of  the  body;  each  organ  or  tissue  is  stimulated  or  inhibited  according  to  its 
use  or  hindrance  in  the  physical  struggle  for  existence.  In  thus  playing  all  or  most 
of  the  nerve  force  on  the  nerve  muscular  mechanism  for  defense  alone,  a greater  physi- 
cal power  is  developed.  Hence,  it  is  that  animals  or  men  under  the  stimulus  of  fear 
may  be  able  to  perform  preternatural  feats  of  strength.  Then,  too,  for  the  same 
reason  the  exhaustion  following  fear  will  be  the  greater,  as  the  powerful  stimulus 
of  fear  drains  the  cup  of  nervous  energy,  though  no  visible  action  may  result.  An 
animal  under  the  stimulus  of  fear  may  be  likened  to  an  automobile  with  the  clutch 
thrown  out  but  whose  engine  is  racing  at  top  speed.  The  gasoline  is  being  consumed, 
the  machinery  is  being  worn  out,  but  the  machine  as  a whole  does  not  move,  though 
the  power  of  its  engine  may  cause  it  to  tremble.  Applying  this  conception  to  human 
beings  of  today,  it  must  be  borne  in  mind  that  man  has  not  been  presented  with  any 
new  organs  to  meet  the  requirements  of  the  present  state  of  civilization — indeed  not 
only  does  he  possess  the  same  type  of  organs  as  his  savage  fellows,  but  also  the  same 
type  of  organs  possessed  by  the  lower  animals.  In  fact,  the  present  status  of  civiliza- 
tion of  man  is  now  operated  with  the  primary  equipment  of  brutish  organs.  Con- 
trasted with  the  entire  duration  of  organic  evolution,  man  has  come  dowm  from  his 
arboreal  abode  and  resumed  his  new  role  of  increased  domination  over  the  physical 
world  but  a moment  ago.  And  now  though  sitting  at  his  desk  in  command  of  a com- 
plicated machinery  of  civilization,  when,  for  example,  he  fears  a business  crash  it  is  in 
terms  of  his  ancestral  physical  battle  in  the  struggle  for  existence.  He  cannot  fear 
intellectually,  he  cannot  fear  dispassionately,  he  fears  with  all  his  organs,  and  the 
same  organs  are  stimulated  and  the  same  organs  are  inhibited  as  if  instead  of  being 
a battle  of  credits,  of  position,  of  honor,  or  for  safety,  it  were  a physical  battle  with 
teeth  and  claws.  Whether  the  cause  of  acute  fear  is  moral,  financial,  social,  or  stage 
fright,  the  heart  beats  wildly,  the  respirations  are  accelerated,  perspiration  is  in- 
creased there  is  pallor,  trembling,  indigestion,  and  so  forth.  The  phenomena  are 
those  of  physical  exertion  for  self-defense  or  escape.  There  is  not  one  group  of 
phenomena  wrhich  expresses  the  acute  fear  of  the  trusted  official  who  suddenly  and 
unexpectedly  faces  the  naked  probability  of  the  penitentiary;  another  for  the  patient 
who  unexpectedly  finds  he  has  a cancer;  or  for  the  hunter  wThen  he  shoots  his  first  big 
game ; or  for  the  passenger  in  a railway  wreck.  N ature  has  but  one  means  of  response, 
and  whatever  the  cause,  the  phenomena  are  always  the  same — always  physical. 

All  forms  of  fear,  as  it  seems  to  me,  express  themselves  in  similar  terms  of  ancestral 
physical  contests,  and  on  this  law  dominate  the  various  organs  and  parts  of  the  body. 
Anger  and  fear  express  opposite  states.  F ear  expresses  the  evidence  of  a strong  desire 
to  escape  from  danger;  anger  a strong  desire  to  physically  attack  and  vanquish  opposi- 
tion. This  hypothesis  is  strongly  supported  by  the  outward  expression  of  fear  and 
anger.  Animals  with  no  wreapons  for  attack  show  no  anger;  animals  that  have  no 
means  of  self-defense  by  muscular  action  show  no  fear.  When  the  business  man  is 
conducting  a struggle  for  existence  against  his  rivals,  and  when  the  contest  is  at  its 
height  he  may  clench  his  fists,  pound  the  table,  perhaps  show  his  teeth,  and  he  may 
exhibit  every  expression  of  physical  combat.  Fixing  the  jaw  and  showing  the  teeth 
in  anger  merely  emphasizes  the  remarkable  tenacity  of  phylogeny.  Although  the 
development  of  the  wonderful  efficiency  of  the  hands  has  led  to  a modification  of  the 
once  powerful  canines  of  our  progenitors,  the  ancestral  use  of  the  teeth  for  attack  and 
defense  is  still  attested  in  the  display  of  anger.  In  all  stations  of  life  differences  of 
opinion  may  lead  to  argument,  and  argument  to  physical  combat — even  to  the  point 
of  killing.  Physical  violence  of  the  savage  and  the  brute  still  lies  surprisingly  near 
the  surface. 
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Although  there  is  not  convincing  proof,  still  there  is  evidence  that  the  effect  of 
the  stimulus  of  fear  upon  the  body  without  physical  activity  is  more  injurious  than 
the  effect  of  fear  with  physical  activity.  It  is  well-known  that  the  soldier  lying  under 
fire  awaiting  in  vain  for  orders  to  charge  suffers  more  than  the  soldier  that  flings  him- 
self into  the  fray;  that  a wild  animal  in  an  open  chase  against  capture  suffers  less  than 
when  cowering  in  captivity.  An  unexpressed  slumbering  emotion  is  measurably 
relieved  by  action.  It  is  probable  that  the  various  energizing  substances  needful  in 
physical  combat,  such  as  the  secretions  of  the  thyroid,  the  adrenals  and  glycogen, 
etc.,  but  which  are  not  consumed  in  action,  may,  if  frequently  repeated,  cause  physi- 
cal injury  to  the  body.  That  the  brain  is  definitely  influenced,  even  damaged  by  fear, 
has  been  proved  by  the  following  experiments: 

Rabbits  were  frightened  but  not  injured,  and  not  chased  by  a dog.  After  various 
periods  of  time  the  animals  were  killed  and  their  brain  cells  compared  with  the  nor- 
mal. Wide-spread  changes  were  seen.  The  principal  gross  phenomena  expressed 
by  the  rabbit  were  rapid  heart,  accelerated  respiration,  prostration,  tremors,  and  a 
rise  in  temperature. 

The  dog  showed  similar  phenomena — excepting  instead  of  muscular  relaxation  as 
in  the  rabbit  the  dog  showed  aggressive  muscular  action.  Both  the  dog  and  the  rab- 
bit were  exhausted  and  although  the  dog  exerted  himself  actively  and  the  rabbit 
remained  physically  passive,  the  rabbit  was  much  more  exhausted  than  the  dog. 

Another  observation  was  made  upon  the  brain  of  a fox  chased  for  two  hours  by 
members  of  a hunt  club,  then  finally  overtaken  by  the  hounds  and  killed.  The  brain 
cells  of  this  fox  as  compared  with  those  of  a normal  fox  showed  extensive  physical 
changes. 

Man  is  capable  of  only  such  actions  as  his  ancestors  have  through  evolution — that 
is  phylogeny — made  possible;  and  only  by  association;  when  an  individual  experiences 
a contact  with  his  environment  that  in  his  phylogeny  wrould  have  led  to  action,  but 
in  him  no  physical  act  ion  ensues,  though  there  is  wide-spread  stimulation  in  prepara- 
tion for  action — this  is  emotion.  The  effect  of  repeated  stimulations  of  the 
emotions  without  action  is  seen  in  the  destructive  phenomena  of  worry,  of  fear  and  in 
a lesser  degree,  though  analogous  in  principle,  are  the  phenomena  of  sexual  love. 
In  the  case  of  a young  woman  with  indigestion,  insomnia,  low  spirits,  loss  of  weight 
and  general  loss  of  vitality  and  interest,  wrho  would  venture  to  assert,  in  the  absence 
of  a history,  of  which  she  w'as  the  victim — of  worry  or  a disappointment  in  love. 
Now  in  the  history  of  cases  of  Graves’  Disease  there  is  again  and  again  given  volun- 
tarily or  as  an  admission  an  account  of  some  strong  emotional  stimulant — some 
deeply  disturbing  influence  which  thrusts  itself  upon  the  consciousness  instantly  on 
awakening — rather  it  awakens  its  victim  in  the  course  of  the  night,  and  in  the  early 
morning;  some  dominating  emotional  stimulant  which  absorbs  the  attention  during 
the  day  and  disturbs  the  sleep  in  the  night;  the  ever  recurrence  of  this  evil  stimulus  is 
attended  by  an  increase  of  all  the  emotional  phenomena,  so  that  gradually,  indeed  im- 
perceptibly, the  stimulus  remains  constant;  the  eyes  protrude,  the  thyroid  is  enlarged 
and  full-blown  Graves’  Disease  is  seen — a disease  primarily  involving  the  emotions 
or  rather  the  entire  motor  mechanism. 

The  following  is  typical.  A stock  broker  up  to  the  panic  of  1907  was  in  his  usual 
health.  During  this  panic  his  fortune  and  that  of  others  was  for  almost  a year  in 
jeopardy,  finally  ending  in  failure.  During  this  heavy  strain  he  became  increasingly 
more  nervous  and  imperceptibly  there  appeared  a pulsating  enlargement  of  the 
thyroid  gland,  an  increased  prominence  of  the  eyes,  marked  increase  in  perspiration, 
even  profuse  sweating,  palpitation  of  the  heart,  increased  respiration  with  frequent 
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sighing,  increase  in  blood  pressure;  there  was  tremor  of  many  muscles,  rapid  loss  of 
weight  and  strength;  frequent  gastro-intestinal disturbances,  loss  of  normal  control  of 
his  emotions,  and  marked  impairment  of  his  mental  faculties.  He  was  as  completely 
broken  in  health  as  in  fortune.  These  phenomena  resemble  closely  those  of  fear  and 
followed  in  the  wake  of  a fear  strain.  In  young  women  this  disease  often  follows  in 
the  wake  of  a disappointment  in  love;  in  women,  too,  it  frequently  follows  in  the  wake 
of  an  illness  of  a child  or  parent  in  which  the  double  strain  of  worry  and  of  constant 
care  is  present.  Since  such  strains  usually  fall  heaviest  upon  women,  they  are  the 
most  frequent  victims. 

Now,  whatever  the  exciting  cause  of  exophthalmic  goitre,  whether  unusual  business 
worry,  dis  appointment  in  love,  a tragedy,  the  illness  of  a loved  one,  or  as  in  many 
cases  the  exciting  cause  is  not  determined,  the  symptoms  are  alike  and  closely 
resemble  the  phenomena  of  one  of  the  great  primitive  emotions.  Now  how  could 
disappointment  in  love  play  a role  in  the  causation  of  Graves’  Disease?  If  the 
hypothesis  presented  for  the  explanation  of  the  genesis  and  the  phenomena  of  fear 
is  correct  then  it  would  hold  for  the  emotion  of  sexual  love.  If  fear  is  a phylogenetic 
physical  defense  or  escape  but  without  resulting  in  muscular  action  then  love  is  a 
phylogenetic  conjugation  without  physical  action.  Are  not  the  quickened  pulse, 
the  leaping  heart,  the  accelerated  respiration,  the  sighing,  the  glowing  eye,  the 
crimson  cheek,  and  many  other  phenomena  are  merely  phylogenetic  recapitulations  of 
ancestral  sexual  acts? 

The  thyroid  gland  is  believed  to  participate  in  such  physical  activities.  Hence,  it 
could  well  follow  that  the  disappointed  maiden  who  is  intensely  integrated  for  a 
youth  will  at  every  thought  of  him  be  subjected  by  phylogenetic  association  to  a 
specific  stimulation  analogous  to  that  which  attended  the  ancestral  consummation. 
Now,  a happy  marriage  has  many  times  been  followed  by  a cure  of  the  exophthalmic 
goitre  which  appeared  in  the  wake  of  such  an  experience.  The  victims  of  Graves’ 
Disease  present  a counterpart  of  emotional  exhaustion.  The  emotions  in  Gra\es’ 
Disease  are  abnormally  acute  as  illustrated  by  personal  observation  of  death  from 
fear  alone  in  several  victims  of  this  disease.  Now,  whatever  the  exciting  cause, 
the  symptoms  of  Graves’  Disease  are  the  same;  just  as  in  fear  the  phenomena  are 
the  same  whatever  exciting  the  cause. 

The  followdng  phenomena  fear  and  Graves’  Disease  have  in  common:  increased 
heart  beat,  increased  respiration,  rising  temperature,  muscular  tremors,  protruding 
eyes,  loss  of  w’eight;  Cannon  has  found  an  increased  amount  of  adrenalin  in  the  blood 
in  fear  and  Frankel  in  Graves’  Disease;  increased  blood  pressure,  muscular  weakness; 
digestive  disturbances;  impaired  nervous  control;  hypersusceptibility  to  stimuli; 
in  protracted  intense  fear  the  brain  cells  show  marked  physical  changes;  in  Graves’ 
Disease  analogous  changes  are  seen.  In  Graves’  Disease  there  seems  to  be  a com- 
posite picture  of  an  intense  expression  of  the  great  primitive  emotions.  Now  if 
Graves’  Disease  is  a disease  of  the  emotions,  by  w hat  mechanism  is  the  constant  flow’ 
of  stimulation  of  this  complicated  mechanism  supplied? — a stimulation  that  may  be 
constantly  present  for  months  and  years.  The  followdng  facts  suggest  that  the  thy- 
roid gland  plays  the  leading  role — in  suitable  cases  of  Graves’  Disease  if  the  activily 
of  the  thyroid  gland  is  sufficienty  decreased  the  phenomena  of  the  disease  are  immedi- 
ately diminished,  and  in  favorable  cases  the  patient  is  restored  to  approximately  the 
normal  condition.  The  heart  slow's,  the  respiration  falls,  the  restlessness  diminishes, 
digestive  disturbances  disappear,  tremors  decrease,  there  is  a rapid  increase  in  the 
body  weight,  and  the  patient  gradually  resumes  his  normal  state.  On  the  other  hand, 
if  to  a normal  individual  extract  of  the  thyroid  gland  is  administered  in  excessive 
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dosage  over  a period  of  time,  there  will  develop  nervousness,  palpitation  of  the  heart, 
sweatings,  loss  of  weight,  slight  protrusion  of  the  eyes,  indigestion,  in  short,  there  will 
be  produced,  artificialljT,  most  of  the  phenomena  of  Graves’  Disease  and  of  the  strong 
emotions.  On  withholding  the  thyroid  extract  these  phenomena  may  disappear. 
I use  the  qualifying  wrord  “may,”  because  I have  seen  a number  of  cases  of  excessive 
administration  of  thyroid  extract  end  in  real  Graves’  Disease.  On  the  other  hand, 
wffien  there  is  too  little  or  no  thyroid  gland  the  individual  becomes  dull  and  stupid 
and  emotionless — though  he  may  be  irritable. 

Hence,  we  see  that  the  phenomena  of  the  emotions  may  be,  within  certain  limits, 
increased,  or  may  be  diminished,  or  abolished  by  increasing,  diminishing,  or  totally 
removing  the  thyroid  gland. 

Graves’  Disease  may  be  increased  by  giving  thyroid  extract,  and  by  any  of  the  excit- 
ants of  the  emotions.  It  may  be  diminished  by  removing  a part  of  the  gland,  or  by 
tying  its  nerve  and  blood  supply,  or  by  complete  rest.  Finally,  in  Graves’  Disease 
there  is  at  some  stage  an  increase  in  the  size  and  in  the  number  of  the  secreting  cells 
of  the  thyroid  gland. 

The  phylogenetic  identity  of  physical  injury  and  fear,  tells  us  why  psychic  shock 
is  identical  with  traumatic  shock;  why  in  cases  of  exophthalmic  goitre  the  psychic 
stimuli  increase  the  phenomena  of  Graves’  Disease,  precisely  the  same  as  physical 
stimuli.  Why  the  fear  of  operation  which  is  a noci-perception  causes  the  same 
exacerbation  as  the  physical  cutting  of  the  tissue  in  the  course  of  operation  which  is  a 
form  of  noci-perception;  each  is  a self-protective  response  which  means  a stimulation 
of  the  hypersusceptible  motor,  or  emotional  mechanism.  In  Graves’  Disease  there 
seems  to  be  established  a pathological  interaction  between  the  brain  and  the  thyroid, 
and  perhaps  the  adrenal  and  other  glands. 

This  pathologic  reciprocal  interaction  may  be  relieved  by  breaking  any  one  of  its 
links.  A rest  cure  may  permit  a sufficient  restoration  by  diminishing  the  inflowing 
stimuli  long  enough  to  allow  the  brain  to  resume  a normal  control.  This  may  cure 
the  disease.  Or  the  activity  of  the  thyroid  gland  may  be  so  reduced  by  ligation,  or 
by  excision  that  improvement  or  cure  may  follow. 

It  is  interesting  to  observe  that  when  the  patient  is  relieved  by  a rest  cure,  the  size, 
the  consistency  of  its  tissue,  and  the  character  of  the  circulation  of  the  thyroid  gland 
tends  to  return  to  the  normal,  in  a defini  e ratio  to  the  progress  toward  general  recov- 
ery. Whatever  the  method  of  treatment  the  evidences  of  recovery  are  identical,  just 
as  w hatever  the  original  cause  of  the  disease,  the  evidence  of  the  progress  is  the  same. 
Then,  too,  one  is  reminded  that  whatever  the  cause  of  fright  the  phenomena  it  causes 
are  the  same.  There  are  m:  ny  mere  facts  of  the  pathologic  anatomy  and  physiology 
that  may  obviously  be  explained,  but  the  intention  on  this  occasion  is  to  attempt 
to  establish  the  underlying  principles.  It  is  obv'ous  that  if  the  principle  proposed 
for  the  explanation  of  Graves’  Disease  is  correct,  a related  principle  governs  the 
phenomena  of  sexual  neurasthenia. 

I may  in  conclusion  emphasize  some  of  the  principal  points.  The  mechanisms 
by  which  the  motor  acts  are  performed,  and  the  mechanisms  by  which  the  emotions 
are  expressed  are  one  and  the  same. 

These  acts  in  their  infinite  complexity  are  performed  by  association,  i.e.,  phylo- 
genetic association.  When  our  progenitors  came  in  contact  with  excitation  in  their 
environment,  action  ensued  then  and  there.  There  was  much  action — little  restraint. 
Civilized  man  is  subjected  to  innumerable  stimulations  without  action.  When  these 
stimulations  are  sufficiently  strong,  but  no  action  ensues,  an  emotion  is  produced. 
A phylogenetic  fight  is  anger;  a phylogenetic  flight  is  fear;  a phylogenetic  copulation 
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is  sexual  love— and  so  one  finds  in  this  conception  an  underlying  principle  which  may 
be  the  key  to  an  understanding  of  exophthalmic  goitre.  When  through  pathologic 
changes  there  is  a constant  stimulation  of  the  whole  motor  mechanism  from  a hyper- 
efcitability  of  the  motor  mechanism  or  what  amounts  to  the  same — a lowered 
threshold  of  the  receptors  that  lead  to  action,  and  form  an  increase  of  activating 
internal  secretions  that  apparently  reciprocally  excite  each  other,  exophthalmic 
goitre  is  produced.  Rest,  which  breaks  the  pathologic  chain  at  the  brain,  or  excision 
of  the  thyroid,  which  breaks  the  pathologic  chain  at  the  thyroid,  are  the  two  recog- 
nized forms  of  treatment. 
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NOTE.  The  Secretaries  of  the  County  Societies  are  requested  to  send  personal 
items  to  the  Bulletin. 


DECEASED. 


Dr.  Charles  M.  Ellis,  of  Elkton,  died  at  the  Johns  Hopkins  Hospital,  June  3d.  Dr. 
Ellis  was  President  of  the  Faculty  during  the  years  1897  and  1898. 

Dr.  Augustine  S.  Mason,  the  oldest  physician  of  Hagerstown,  died  of  heart  failure, 
at  that  place  May  26th. 

Virginia  Peltekian,  the  little  daughter  of  Dr.  and  Mrs.  H.  K.  Peltekian,  of  Sparrows 
Point,  died  at  the  Maryland  General  Hospital  following  an  operation. 


MEDICAL  SCHOOLS. 

The  commencement  exercises  of  the  Johns  Hopkins  University  were  held  on  June 
13th  at  the  Academy  of  Music.  There  were  eighty-six  graduates  from  the  Medical 
School.  The  following  changes  and  appointments  in  the  medical  faculty  were  an- 
nounced: Dr.  T.  R.  Boggs  to  be  associate  professor  in  medicine;  Dr.  F.  J.  Sladen, 
associate  in  medicine;  Dr.  W.  E.  Burge,  instructor  in  physiology;  Dr.  K.  M.  Wilson, 
instructor  in  obstetrics;  Dr.  S.  A.  Dodds,  assistant  in  obstetrics;  Dr.  E.  K.  Marshall, 
assistant  in  physiological  chemistry;  Dr.  I.  R.  Pels,  assistant  in  dermatology;  Dr. 
Maxwell  Ross,  assistant  in  medicine. 

The  College  of  Physicians  and  Surgeons  held  their  commencement  at  Albaugh’s 
Theatre,  the  evening  of  June  6th.  This  year’s  class  numbered  fifty-seven.  The  fol- 
lowing Mercy  Hospital  appointments  were  announced:  Medical  superintendent, 
Dr.  A.  C.  Gillis;  Resident  surgeon,  Dr.  D.  C.  Mack;  Resident  obstetrician,  Dr.  J.  E. 
Marchner;  assistant  resident  physicians  and  surgeons,  Drs.  Skitton;  Hutchinson; 
Woodruff ; Lawson;  Hobson;  Dubally;  Hogan  Zinn;  Thorkelson;  Jennings;  Zurcher; 
and  Harmer. 

There  were  seventy  candidates  for  the  degree  of  Doctor  of  Medicine  among  the 
graduates  of  the  University  of  Maryland  this  year.  The  commencement  exercises 
took  place  June  1st,  at  the  Lyric.  The  following  changes  in  the  medical  faculty  have 
been  announced:  Dr.  Harry  Adler  was  elected  Professor  of  Therapeutics  and  Clinical 
Medicine;  Dr.  Gordon  Wilson  was  made  Professor  Clinical  Medicine  and  Dr.  J.  E. 
Gichner,  Clinical  Professor  of  Medicine  and  Associate  Professor  of  Physical  Thera- 
peutics. 
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The  Baltimore  Medical  College  commencement  exercises  were  held  on  June  1st,  at 
the  Academy  of  Music,  with  forty-eight  members  in  the  graduating  class,  represent  ing 
nearly  every  section  of  the  country. 


Dr.  W.  E.  Wiegand  and  family  have  moved  to  Dixon  Hill,  in  Mount  Washington, 
where  they  have  taken  a place  for  the  summer. 

Dr.  Howard  A.  Kelly  has  purchased  the  old  building  on  the  southeast  corner  of 
Gay  and  Light  Streets.  The  consideration  was  $21,000.00. 

Dr.  and  Mrs.  Thomas  Hepburn  Buckler  have  returned  from  a visit  to  some  friends 
in  Belair.  The  Doctor  and  his  wife  will  spend  the  summer  on  the  Continent. 

Dr.  Luther  H.  Keller,  Hagerstown,  has  been  elected  vice  president  of  the  Washing- 
ton County  Confederate  Memorial  Association. 

Dr.  Lewis  K.  Woodward  has  been  elected  a member  of  the  common  council  and 
treasurer  of  Westminster. 

At  the  opening  of  the  new  medical  building  of  McGill  University,  Montreal,  Can- 
ada, Dr.  Lewellys  F.  Barker,  who  made  the  convocation  address,  was  given  the  hon- 
orary degree  of  Doctor  of  Laws. 

Dickinson  College  conferred  the  honorary  degree  of  Doctor  of  Laws  upon  Dr. 
Nathaniel  G.  Keirle. 

Dr.  J.  Whitridge  Williams,  Dr.  B.  B.  Brown  and  Dr.  T.  A.  Ashby  were  registered 
at  the  Traymore,  Atlantic  City. 

Dr.  G.  C.  Dohme  had  a pleasant  trip  to  York,  Pa.,  in  his  automobile. 

Dr.  Louis  McLane  Tiffany  has  been  seriously  ill  at  the  Belvedere.  Dr.  and  Mrs. 
Tiffany  spent  the  early  spring  in  Virginia. 

Dr.  and  Mrs.  John  N.  MacKenzie  will  spend  August  at  Narragansett. 

Dr.  and  Mrs.  H.  Warren  Buckler  closed  their  home  on  Cathedral  Street  June  1st, 
going  to  Jamestown,  R.  I.,  for  the  summer. 

The  Hebrew  Hospital  and  Asylum  Association,  the  Hebrew  Orphan  Asylum  and  the 
Jewish  Federated  Charities  are  each  bequeathed  $100.00  by  the  will  of  Samuel 
Goldheim. 

Dr.  John  C.  Hemmeter  has  been  detailed  to  do  original  investigation  for  the  Gov- 
ernment at  the  marine  biological  laboratories,  Wood’s  Hole,  Mass.  Dr.  Albert  H. 
Carroll  will  accompany  Dr.  Hemmeter. 

Dr.  George  B.  Scholl  has  resigned  as  business  manager  of  the  Franklin  Square 
Hospital. 

The  annual  reunion  of  the  Alumni  Association  of  the  University  of  Maryland 
School  of  Medicine  was  held  at  the  Eutaw  House.  Dr.  G.  Lane  Taneyhill,  President 
of  the  Association,  presided.  Dr.  Charles  E.  Sadtler  was  elected  President  to  suc- 
ceed Dr.  Taneyhill. 

Dr.  A.  P.  Herring,  Chairman  of  the  State  Lunacy  Commission,  Dr.  R.  Percy  Wade» 
Dr.  Frank  W.  Keating  and  Dr.  R.  P.  Winterode  attended  the  convention  of  the 
American  Medico-Psychological  Association  in  Denver. 
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Dr.  Samuel  Johnston,  Dr.  John  Mackenzie  and  Dr.  J.  H.  Hartman  attended  the 
convention  of  the  American  Laryngological  Association  in  Philadelphia. 

The  following  members  attended  the  convention  of  the  American  Medical  Associ- 
ation: Drs.  H.  Woods,  R.  Winslow,  W.  H.  Welch,  Harvey  Cushing,  J.  J.  Carroll, 
G.  L.  Taneyhill,  J.  C.  Pound,  G.  W.  Mitchell  and  F.  B.  Smith. 

The  following  physicians  will  go  abroad  this  summer:  Drs.  W.  S.  Halsted,  Lilian 
Welsh,  Mary  Sherwood,  C.  B.  Gamble,  C.  A.  Stonecipher,  R.  H.  Follis,  W.  A.  Fisher, 
John  Ruhrah,  T.  A.  Ashby  and  Max  Braedel. 

Dr.  and  Mrs.  J.  Frank  Crouch  have  reopened  their  cottage  on  the  Severn  for  the 
summer. 

Dr.  Charlotte  B.  Gardner  of  Cumberland  paid  a visit  to  Baltimore  for  a few  days- 

Dr.  Frederick  W.  Steiner  has  been  elected  a member  of  the  Board  of  Health  of 
Havre-de-Grace. 

Dr.  Henry  W.  McComas,  Oakland,  has  succeeded  Dr.  J.  E.  Legge,  term  expired, 
as  Secretary  of  the  Board  of  Health  of  Garret  County,  and  physician  to  the  jail. 

Dr.  Frederick  N.  Nichols,  of  Denton,  has  returned  after  spending  a few  days  with 
relatives  in  Philadelphia. 

Dr.  J.  E.  Pittsnogle,  Hagerstown,  has  been  appointed  health  officer  and  Dr.  William 
B.  Campbell  assistant  officer  of  Washington  County. 

The  Sisters  of  Charity  have  purchased  for  126,000,  and  taken  possession  of,  the 
Allegany  Hospital,  Cumberland. 

Dr.  Frank  H.  Raid  is  improving  slowly  at  his  home  on  Hammonds  Ferry  road. 

Dr.  B.  Merrill  Hopkinson,  who  for  twenty-one  years  was  soloist  in  Brown  Memorial 
Presbyterian  Church,  has  resigned  and  accepted  a position  in  the  choir  of  the  Protes- 
tant Episcopal  Church  of  St.  Michael  and  All  Angels. 

Dr.  and  Mrs.  Henry  Barton  Jacobs  are  motoring  through  France.  They  will 
proceed  to  London  and  return  to  America  early  in  July. 

Dr.  and  Mrs.  William  Fisher,  Jr.,  will  reopen  their  country  place  at  Ruxton  for  the 
summer. 

Dr.  and  Mrs.  Gordon  Wilson  are  spending  the  summer  months  at  Avalon  Inn, 
Green  Spring  Valley. 

Dr.  and  Mrs.  J.  Hall  Pleasants  will  spend  the  summer  in  the  Adirondacks. 

Dr.  and  Mrs.  Charles  O’Donovan  have  closed  their  home,  5 East  Read  Street,  for 
the  season,  and  have  moved  to  Wicklow,  their  farm,  near  Cockeysville. 

Dr.  George  C.  Wegefarth  is  president  of  the  Suburban  Developers  Association. 

The  City  Health  Department  had  no  representative  at  the  Los  Angeles  meeting  of 
the  American  Medical  Association.  Mayor  Preston  and  the  Board  of  Estimates 
refused  to  appropriate  money  to  be  used  for  this  purpose,  feeling  that  the  information 
gathered  would  not  justify  the  expenditure. 
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Dr.  Gordon  Wilson,  was  appointed  by  Governor  Crothers,  a member  of  the  Board 
of  Managers  of  the  Maryland  Tuberculosis  Sanitarium,  to  succeed  Dr.  Charles  M. 
Ellis. 

The  Methodist  Hospital  Association,  which  is  now  conducting  the  Maryland  Gen- 
eral Hospital,  will,  in  the  near  future,  establish  a modern  accident  ward  for  the  care 
of  emergency  cases. 

At  the  Franklin  Square  Hospital,  Dr.  M.  L.  Dillon  has  been  recently  appointed 
medical  superintendent.  Dr.  Frank  O.  Barrett  has  been  appointed  to  the  staff,  and 
Miss  Elizabeth  Schumacher  will  succeed  Dr.  Scholl  as  business  manager. 

The  Maryland  Psychiatric  Society  have  issued  the  first  number  of  a new  publica- 
tion to  be  known  as  the  Maryland  Psychiatric  Quarterly.  The  publication  is  to  be 
devoted  to  the  interests  of  the  insane  of  the  State,  and  will  be  printed  by  patients  of 
the  Spring  Grove  Asylum.  They  are  also  endeavoring  to  raise  a fund  with  which  to 
employ  a trained  psychiatrist  to  do  social  service  work  among  discharged  patients 
as  well  as  at  the  various  institutions. 


BOOK  REVIEWS 

State  Board  Questions  and  Answers.  Second  Edition  Revised.  By  R.  Max 
Gof.pf,  M.D  Professor  of  Clinical  Medicine  at  the  Philadelphia  Polyclinic. 
Octavo  volume  of  715  pages.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1911.  Cloth,  $4.00  net;  Half  Morocco,  So. 50  net.  Medical  and  Standard 
Book  Company,  Baltimore. 

Dr.  Goepp  has  patiently  accumulated  a store  of  medical  conundrums  propounded 
by  State  Medical  Examining  Boaras  and  the  only  criticism,  or  rather  suggestion  to 
be  made,  would  be  to  tabulate  all  questions  of  poisons  unaer  Toxicology,  eliminating 
symptoms,  treatment,  etc.,  from  chemistry  and  to  tabulate  all  questions  concerning 
one  drug  under  that  drug.  Teachers  will  find  this  book  of  value  in  giving  them  an 
idea  of  how  others,  not  teachers,  formulate  questions.  The  student  will  perhaps 
extract  some  good  from  a study  of  the  material  to  be  found  therein,  after  he  has  mas- 
tered his  subjects  and  is  preparing  for  the  State  Board  Examination.  All  students 
should  be  warned  that  it  is  not  a text-book  and  can  not  be  depended  upon  to  take  the 
place  of  such  books  in  preparing  for  ordinary  examinations  as  usually  given  in  medical 
schools. 


Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M.D.,  Adjunct  Professor  of  Diseases 
of  Women,  Xew  York  Post-Graduate  Medical  School  and  Hospital.  Octavo  of  450 
pages,  with  148  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1911.  Medical  and  Standard  Book  Company,  Baltimore.  Cloth,  $5.00  net;  Half 
Morocco,  $6.50  net. 

Dr.  Bandler’s  book  is  a particularly  valuable  and  timely  contribution  to  the  litera- 
ture of  gynecology,  because  it  calls  attention  to  the  vaginal  route  for  operations 
upon  the  pelvic  organs.  A few  operators  in  this  country  have  done  much  valuable 
work  through  the  vagina,  but  the  majority  of  American  operators  have  neglected 
the  vaginal  route.  There  is  no  question  but  what  there  are  many  operations  that 
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are  very  much  better  done  by  way  of  the  vagina  than  through  the  abdominal  wall. 
Duhrssen  sums  up  the  advantages  of  vaginal  celiotomy  as  follows:  the  absence  of  an 
abdominal  scar;  freedom  from  the  danger  of  hernia;  freedom  from  the  possibility 
of  painful  adhesions  of  the  omentum  or  intestines  to  the  line  of  incision;  rapid  con- 
valescence and  quick  restoration  to  health  and  ability  to  work  and  low  mortality. 
The  vaginal  operation  demands  greater  skill  and  experience  than  does  the  abdominal, 
but  the  difference  in  the  results  makes  it  worth  while  to  learn  to  operate  by  way  of 
the  vagina.  Dr.  Bandler’s  book  will  be  of  great  help  by  giving  the  indications  for 
vaginal  operation  and  the  details  for  carrying  these  operations  out.  The  text  is 
clear  and  concise.  The  illustrations  are  numerous  and  illustrate  the  details  of  all 
the  more  technical  operations.  The  book  is  an  excellent  example  of  the  printer’s 
art. 


Transactions  of  the  First  Annual  Meeting  of  the  American  Association  for  the  Study 

and  Prevention  of  Infant  Mortality.  Baltimore,  November,  1910. 

This  is  a volume  of  356  pages  containing  a list  of  the  directors  and  various  commit- 
tees together  with  the  address  of  the  president,  the  reports  of  officers  and  the  various 
addresses  and  papers  presented  at  the  first  annual  meeting.  The  report  shows  that 
there  are  503  members  and  the  total  expenditure  of  money  amounted  to  $3220.  In 
connection  with  the  membership  and  educational  campaigns,  11000  pieces  of  mail 
have  been  sent  out.  The  object  of  the  Association  is  to  study  the  question  of  infant 
mortality  and  to  educate  the  people  in  regard  to  the  importance  of  the  proper  care 
of  young  babies.  This  is  a work  which  has  been  undertaken  by  all  civilized  countries 
and  it  is  pleasing  to  see  that,  even  though  the  United  States  was  a little  late  in  start- 
ing, the  work  has  been  taken  up  vigorously  and  in  a true  scientific  spirit.  The  papers 
printed  in  this  first  volume  of  transactions  will  repay  careful  study. 


COUNTY  SOCIETIES 

The  first  annual  banquet  of  the  Howard  County  Medical  Society  was  held  Thurs- 
day afternoon,  June  22,  at  the  Howard  House,  Ellicott  City. 

The  diners  included  Judge  W.  H.  Forsythe,  Jr.,  Dr.  W.  Rushmore  White,  superin- 
tendent of  the  Patapsco  Manor  Sanitorium;  Drs.  Thomas  Boyle  Owings,  Frank 
Oldham  Miller,  William  B.  Gambrill,  John  J.  Norton,  J.  Hartley  Johnson,  James  E. 
Shreeve  and  W.  Carter  Stone,  of  Ellicott  City;  Dr.  S.  A.  Nichols,  of  Dayton;  Dr. 
Thomas  J.  Linthicum,  of  Savage;  Dr.  J.  W.  Hebb,  of  West  Friendship;  Dr.  William 
C.  Magruder,  of  Brighton;  Dr.  W.  W.  L.  Cissel,  of  Highland;  Dr.  Dudley  Morgan, 
president  of  the  Montgomery  County  Medical  Society,  of  Chevy  Chase;  Dr.  Lewis 
K.  Woodward,  president  of  the  Carroll  County  Medical  Society,  of  Westminster; 
Dr.  J.  Clement  Clark,  superintendent  of  the  Springfield  Insane  Asylum,  Sykes- 
ville;  Dr.  Josiah  S.  Bowen,  president  of  the  Baltimore  County  Medical  Society,  of 
Mount  Washington;  Dr.  Arthur  Williams,  of  Elk  Ridge;  Dr.  Thomas  A.  Brayshaw, 
president  of  the  Anne  Arundel  County  Medical  Association,  of  Glen  Burnie;  Dr. 
J.  W.  Byrd,  of  Sandy  Spring;  Dr.  Charles  C.  Tumbleson,  of  Guilford;  Dr.  Charles 
Farquhar,  of  Olney;  Dr.  August  Stabler,  of  Brighton;  Dr.  William  S.  Gardiner,  of 
Baltimore;  Dr.  Samuel  J.  Fort,  of  Baltimore  county,  Dr.  James  Bosley,  Health 
Commissioner  of  Baltimore;  A.  Howard  Earp,  Harold  Hardinge,  J.  Lawrence  Clark, 
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Joseph  H.  Leishear,  Jr.,  James  Booker  Clark,  Col.  W.  S.  Powell,  Dr.  J.  F.  Spearman, 
Dr.  Higinbotham,  J.  Milton  Denton  and  William  E.  Talbott. 

Dr.  J.  Clement  Cook,  Dr.  William  B.  Gambrill  and  Judge  William  Henry  Forsythe, 
Jr.,  made  addresses. 

Letters  were  read  from  Governor  Austin  L.  Crothers,  State  Senator  Arthur  P. 
Gorman  and  former  Governor  Edwin  Warfield,  regretting  their  inability  to  be  present. 


Are  correct,  scientifically 
constructed,  and  the  only 
shoes  that  will  give 
permanent  relief  and  abso= 
lute  comfort  to  the 
wearer 


Anatomik  Shoes  are  the  first  and  only  scientifically  constructed  shoes  that  have  ever  been 
put  on  the  market.  They  are  designed  not  only  to  relieve  and  correct  YOUR  foot  trouble,  but 
to  prevent  those  who  have  NEVER  had  foot  trouble  from  EVER  having  it. 

The  point  of  greatest  pressure  of  the  weight  of  the  body  on  the  foot — the  point  where  sup- 
port is  most  needed— is  forward  and  to  the  side  of  where  the  heel  of  the  ordinary  shoe  extends. 
The  muscles  of  the  foot,  ankle  and  limb,  being  under  constant  strain,  become  weakened,  and 
the  foot  turns  inward,  causing  “Flat-Foot”  or  what  is  commonly  called  “Broken  Down  Arch.” 
The  scientifically  constructed  heel  base  on  ANATOMIK  shoes,  extending  forward  and  laterally 
beyond  this  point  of  greatest  pressure  brings  the  required  support  to  the  weakened  muscles  and 
they  regain  their  normal  strength  and  activity.  The  relief  is  almost  immediate  and  is  perma- 
nent as  long  as  you  wear  ANATOMIK  shoes. 

Let  us  show  you  how  the  scientific  construction  of  the  ANATOMIK  Shoes  overcomes  this 
difficulty  and  relieves  the  strain  on  the  weakened  or  weakening  muscles. 


Sole  Agent  ... 


WYMAN 


19  Lexington  Street 


Baltimore’s  Largest  Shoe  Store 


Baltimore’s  Biggest  Best 


Everything  for 
Personal  Wear 
and  Household  Use 


BALTIMORE,  MD. 


SPECIAL  ATTENTION  GIVEN  MAIL  ORDERS 


Store 


High  Grade 
Merchandise  at 
Popular  Prices 


HILTON  UNIVERSITY,  INC. 

SCHOOL  OF  PHARMACY  AND  CHEMISTRY 

Also  Preparatory,  Collegiate  and  Business  Courses  under  Separate  Faculties 
Day  and  Night  Courses  Classes  open  all  the  year 

For  Catalogue,  addi  ess  WILLIAM  JOSEPH  HEAPS.  President 
310  W.  HOFFMAN  ST  , BALTIMORE 

Central  Directory  of  Registered  Nurses 

(INC.) 

MEDICAL  AND  CHIRURGICAL  LIBRARY 

TELEPHONE,  MT.  VERNON  2301  1211  CATHEDRAL  STREET 

Registrar  MISS  C.  E.  QUERY,  R.N.  (Graduate,  University  of  Maryland) 

Endorsed  by  the  Medical  and  Chirurgical  Faculty  of  Maryland 


Fine  Floors  of  Hard 
Wood 

Laid,  Smoothed  and  Polished 
in  the  Most  Thorough  Manner 


J.  M.  ADAMS 

Ground  Floor  Professional  Building 
330  N.  CHARLES  STREET 


Pikesville  Milk  Is  guarded  at  every  step  from  the 
cows  to  the  Consumer.  The  cows  are  regularly  In- 
spected by  Veterinarians — their  food,  sanitary  en- 
vironment and  physical  condition  periodically  passed 
on  by  Experts.  All  milk  is  tested  immediately  upon 
arrival  at  the  distributing  plant — Its  richness  clean- 
ness and  perfect  chemical  constituency  ascertained 
before  passing  into  the  Pasteurizer,  from  which  It  is 
bottled  direct  and  capped — making  it  germ-proof  and 
dust-proof  when  delivered  at  the  home. 

Phone — Madison  2222  1501-13  Argyle  Ave. 


The  Waverly  Press 


We  are  making  a Specialty  of  Printing 
Scientific  Journals,  Books,  etc. 

Best  Service  and  Highest  Standard  of 
Production 

WILLIAMS  & WILKINS  CO. 
Proprietor 

Baltimore  Maryland 


The  attention  of  the  Medical 
Profession  is  called  to  the  Loose 
Leaf  and  Regularly  Bound  Physi- 
cians Account  Books  of  the  Jones 
Improved  Patent  and  other  Copy- 
righted Books  for  the  purpose.  No 
trouble  to  show  them. 

LUCAS  BROTHERS 
221  East  Baltimore  St. 


JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 


ALTIMORE’S 

FST 

INDERY 


609  N.  EUTAW  STREET  BALTIMORE,  MD. 

Binders  to  the  Medical  and  Chirurgical  Faculty  of  Maryland. 


WE 

BIND 

LIBRARIES 

JOURNALS 

MU'IC 

HYMNALS 

BIBLES 

MAGAZINES 

ANYTHING. 


Install  a Modern  Steam  or  Hot  Water  Heating  Plant 
and  Make  Your  House  a Home. 


CHARLES  T.  KING  & COMPANY, 

341-343  N.  CALVERT  STREET,  BALTIMORE,  MARYLAND. 

Our  systems  are  guaranteed  to  give  thorough  satisfaction.  Drop  us  a line  for  information. 


“Note  new  location .” 

C.  J.  BENSON  & COMPANY 

INTERIOR  DECORATORS, 
FURNITURE,  LEADED  GLASS 


CHARLES  AND  FRANKLIN  STREETS 


One  of  Our  Specialties  the  Fitting  of 

Trusses,  Abdominal  Supporters 
and  Elastic  Hosiery 

Expert  Lady  Attendant  Liberal  Discount  to  the  Profession 

The  Chas.  Willms  Surgical  Instrument  Co. 

300  N.  Howard  St.  TelM^Tand,Cw&ia)i871  Baltimore,  Md. 


F.  ARNOLD  & SONS,  Manufacturers  and  Importers  of 


Lady  Attendant 


Surgical,  Orthopedic  and  Electrical 
Instruments,  Trusses,  &c.  . . . 


Fresh  and  Reliable 
Vaccine  always  on 
hand 


No.  310  N.  EUTAW  STREET 


BALTIMORE 


PEARSON  HOME  For  the  Treatment  of 

DRUG  ADDICTIONS  AND  ALCOHOLISM 


Correspondence  Conducted  in  Plain  Envelope 


Phone  Walbrook  860 


Bonner  Road,  Baltimore,  Md. 


Our  1911  Physicians 
Office  Outfit  costs  you 
$140. 

Others  want  $300. 

Don’t  buy  anything  until 
you  get  our  large  physi- 
cians catalogue. 


FRANK  S.  BETZ  CO., 

HAMMOND,  INDIANA 


CHAS.  NEUHAUS  & CO. 


Manufacturers  of 


Surgical,  Dental 
and  Orthopasdical 


Instruments 


Elastic  Stockings 
Supporters 
Trusses,  etc. 


510  NORTH  EUTAW  STREET 
C.  & P.  Phone  Baltimore,  Md 


A CARD: 


Messrs.  Hynson,  Westcott  & Company  are  pleased  to  announce  to  the  medical  pro- 
fession that  they  have  Extended  their  Practice  of  Legitimate  and  Exclusive  Pharmacy 
by  opening  a branch  at  Linden  and  North  Avenues.  This  Linden  Branch  is  completely 
equipped  and  stocked.  It  is  hoped  it  will  be  a helpful  convenience  to  many  physicians 
and  their  patients. 

The  attention  of  Medical  men  in  the  counties  is  called  to  the  facility  with  which 
they  and  their  clientele  may  receive  medicines  and  supplies,  upon  mail  and  telephone 
orders. 

TWO  LOCATIONS: 

CHARLES  <&  FRANKLIN  STS.  LINDEN  & NORTH  AVES. 


TO  KNOW  WHERE 

to  buy  is  as  important  in  glasses  as  in  any- 
thing else.  We  hope  OUR  NAME  is  all 
the  guide  you  need.  IT  means  the  best 
of  everything  optical. 

D.  HARRY  CHAMBERS 

PRESCRIPTION  OPTICIAN 

312-314  Howard  Street,  North. 


Your  Special  Attention  is  Directed  to 


Our  First-class  Prescription  Department 
Graduate  Pharmacists  Only  in  Charge 


THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure  Medicines  (Wholesale  and  Retail) 
Cor.  BALTIMORE  and  LIGHT  STS.,  BALTIMORE,  MD. 


Buena  Vista  Spring  Water  Co. 

PURE  MOUNTAIN  WATER 

Telephone,  Mt.  V.  2203  K 16  E.  Hamilton  St. 


MEDICAL  SOCIETY  MEETINGS— Continued 


Haktobd  County  Mbdical  Society.  President,  W.  8. 
Arches,  Belalr,  Md.;  Secretary-Treasurer,  A.  F.  Van 
Bib  bib,  Belalr,  Md.;  Delegate,  W.  S.  Abcheb.  Second 
Wednesdays  In  January,  March,  May,  July,  September 
and  November. 

Howabd  County  Medical  Society.  President.  W.  Rush- 
mer  White,  Ellleott  City,  Md.;  Secretary-Treasurer,  F. 
O.  Miller,  EHtcott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  First  Tuesdays  In  January,  April, 
July  and  October. 

Kent  County  Medical  Soctbtt.  President,  H.  G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chester  town,  Md.;  Delegate,  W.  F.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md.;  Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jas.  Debts. 
Third  Tuesdays  in  April  and  October. 

Prince  George's  County  Medical  Society.  President, 
A.  O.  Ettiennb,  Berwyn,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  G rip- 
pith,  Berwyn,  Md.;  Delegate,  O.  A.  Fox.  Second  Satur- 
day of  every  second  month. 

Queen  Annb’s  County  Medical  Society.  President. 
J.  W.  Stack,  Wye  Mills,  Md.;  Secretary-Treasurer,  H.  F. 
McPherson,  Centrevllle,  Md.;  Delegate,  N.  Dudley. 


Somerset  County  Medical  Society.  President.  William 
•F.  Hall,  Crlsfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins.  First  Tues- 
day In  April,  at  Crlsfield;  first  Tuesday  In  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  C.  M.  Stblle, 
Cordova,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November;  semi-annual  meeting  third 
Tuesday  In  May. 

Washington  Countt  Medical  Society.  President,  W.  A. 
Quinn,  Chewsvllle,  Md.;  Secretary,  S,  M.  Wagaman, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md. ; Delegate,  J.W.Humrichouse.  Second  Thursday*  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary,  H.  S.Wailes,  Salis- 
bury, Md.;  Treasurer, H.  C. Tull, Salisbury,  Md.;  Dele- 
gate, G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Isaao 
Costen,  Pocomoke  City,  Md.;  Secretary,  A.  A.  Parker, 
Pocomoke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill, 
Md.;  Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


COMMITTEES  FOR  1910-1911 


Library  Committee — J.  W.  Williams,  H.  Barton  Jaooba, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhr&h, 
J.  Staige  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Inetruction — Harvey  O.  Beck,  C.  N.  Branln,  Standish 
McCleary.A.  C.  GlUls,  E.  C.  Lebnert. 

Auxiliary  Com.  of  Legislation  of  the  A.  M.  A. — Marshall  L. 
Price. 

Tubtrculoeit — John  Glrdwood,  G.  W.  Mitchell,  Richard 
Urquhart,  Victor  Cullen,  R.  H.  Johnston. 

Midwifery  Lav?— George  Dobbin,  Mary  Sherwood,  J.  K.  B.  E. 
Seegar,  C.  A.  Clapp,  H.  M.  Fltzhugh,  C.  R.  Foots . 

Eugenics — L.  F.  Barker,  A.  McGlannan,  Frank  Martin, 
A.  T.  Chambers,  T.  M.  Lumpkin. 


Fund  for  Widows  and  Orphans — E.  F.  Cordell,  Theodors 
Cooke,  Sr.,  W.  Milton -Lewis,  J.  F.  H.  Gorsuch,  O.  H. 
Ragan. 

Memoir  Committee — A.  C.  Pole.  Francis  J.  Kirby,  J.  C. 

Pound,  L.  W.  Morris,  Bernard  J.  Bryne. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  Lilian 
Welsh,  C.  N.  Athey,  O.  E.  Janney,  Andrew  Whltrldge. 

Defense  of  Medical  Research. — W.  H.  Welch,  W.  H.  Howell 
W.  B.  Perry,  N.  G.  Kelrle,  Tunstall  Taylor. 

Milk  Committee — C.  Hampson  Jones,  J.  H.  Mason  Knox, 
Jr.,  C.  W.  Mitchell,  F.  V.  Beltler,  John  Ruhr&h. 

Delegates  to  A.  M.  A. — L.  F.  Barker;  alternate  8.  T.  Earle; 
R.  B.  Warfield;  alternate,  Randolph  Winslow, 

Scientific  Work  and  Arrangements — J.  A.  Chatard,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety— G.  Milton  Llnthlcum,  A.  P.  Herring,  M.  L, 
Price,  R.  F.  Gundry,  W.  J.  Todd. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A Stevens,  H.  M.  Flta- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary 
land — FourthTuesday  In  April;  first  Tuesday  In  June; 
first  Wednesday  In  October;  first  Wednesday  In  Decem- 
ber. ‘ 

Regular  Examinations — Examinations  are  held  In  Baltimore. 
Third  Tuesday  In  June  for  four  consecutive  days.  Seo- 
ond  Tuesday  In  Deoember  for  four  consecutive  days. 


Maryland  la  In  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois, Indiana.  Iowa,  Kansas, Kentuoky 
Maine,  Michigan,  Minnesota,  Missouri,  Nebraska,  New 
Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas,  Ver- 
mont, Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  Imposed  by  tberespectlve  States. 

Information  connecfcd  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 
Md. 


PRESS  OF  WILLIAMS  E WILKINS  COMPANY,  BALTIMORE,  MO. 


It  costs  lest  to  maintain  a FORD  Model  T than  it  does  to  maintainor  keepin  operation  any 
other  motor  car  made,  regardless  of  size.  This  is  a broad  statement,  but  the  records  of  many 
continuous  years  of  actual  service  and  comparison  have  established  the  splendid  Ford  econ- 
omy in  maintenance  beyond  all  question. 

The  purchase  price  of  a motor  car  is  a comparatively  simple  matter;  it  is  what  it  costs  you  to 
keep  up  your  car  after  you  buy  it  Economy  in  up-keep  has  always  been  an  objective  point 
with  Henry  Ford,  and  his  genius  in  design  has  woven  into  a reliable  mechanical  construction 
the  very  limit  of  economy  in  operation — 20  to  25  miles  per  gallon  of  gasoline;  5,000  to  10,000 
miles  with  one  set  of  tires.  Think  of  this.  Do  some  comparing  and  investigating. 

FORD  Model  T Open  Runabout 

4 Cylinders — 2 Passengers 

With  Full  Equipment — Extension  Top,  Automatic  Brass  Windshield,  Speedometer,  Two 
6-inch  Gas  Lamps,  Generator;  Ford  Magneto,  built  in  the  motor;  Three  Oil  Lamps,  Horn  and 
Tools,  for  $680.  F.  O.  B.  Detroit. 

This  same  Car  with  Three  Oil  Lamps,  Horn  and  Tools,  $600  F.  O.  B.  Detroit 


$680 


FORD  Model  T comes  completely  equipped — you  have  no  extras  to  buy.  Investigate  cost 
of  complete  equipment  and  you’ll  realize  something  of  the  extraordinary  value  you  get  in 
FORD  Model  T. 

This  is-one  reason  why  from  one  end  of  the  country  to  the  other  you  find  enthusiastic  owners 
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THE  COUNTY  MEDICAL  SOCIETY. 

WHAT  IT  MEANS  TO  ITS  MEMBERS,  THE  PROFESSION  AT  LARGE,  AND  THE 

GENERAL  PUBLIC. 

The  County  Medical  Society,  representing  as  it  does,  the  unit  of  medical 
organization  of  that  great  American  institution,  the  American  Medical 
Association,  should  be  in  each  case  a well-organized  body.  A well-organ- 
ized body  not  simply  from  the  standpoint  of  having  all  the  eligible  members 
of  the  profession  in  the  county  enrolled  as  members — though  this,  of  course, 
is  first  to  be  considered — but  well  organized  in  the  broad  sense  of  having 
a hearty  cooperation  among  its  members,  with  well  attended  and  altogether 
enjoyable  meetmgs. 

The  State  Society,  being  composed  of  delegates  of  the  various  County 
and  City  Societies — I am  speaking  of  course  of  the  official  body — occupies 
an  intermediate  position  between  these  several  societies  and  the  national 
organization,  the  A.  M.  A. 

The  State  Society,  therefore,  is  the  representative  body  of  the  County 
Societies  and  its  success  in  a large  measure  depends  upon  the  character 
of  the  cooperation  of  these  societies  and  their  members. 

The  above  being  true,  the  County  Society  occupies  a very  responsible 
position,  and  likewise  the  members  composing  the  same,  as  regards  the 
achievements  of  the  profession  in  matters  pertaining  to  its  organization 
and  public  questions  over  which  it  should  exercise  supervision.  Surely, 
without  the  proper  organization  and  successful  working  of  the  County 
Society,  the  profession  will  not  be  able  to  accomplish  all  it  should  towards 
the  up-building  of  itself  and  the  various  propositions  that  are  constantly 
confronting  it  pertaining  to  public  hygiene. 
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Organization  and  cooperation  of  a thorough  character  are  the  principles 
upon  which  the  large  successful  commercial  enterprises  work,  combined 
with  the  faithful  performance  of  the  duties  by  those  entrusted  to  its  care; 
and  why  should  we  not  make  use  of  the  same  principles,  since  their  prac- 
tical demonstration  is  of  daily  observation.  Great  would  be  the  success 
of  our  profession  along  the  lines  under  consideration  if  the  members  of 
the  County  Societies  would  adopt  in  reality  the  principles  of  thorough 
organization  and  energetic  cooperation  among  themselves.  Perhaps  my 
ideals  are  too  high ; and  yet  I fail  to  see  why  it  should  be  so  considered, 
however,  the  nearer  w'e  approach  these  principles  the  greater  will  be  our 
results. 

I am  pleased  to  say  in  reference  to  our  State,  that  the  first  part  of  this 
process — that  of  organization,  has  been  quite  wTell  accomplished;  the  latter 
part  however — that  of  cooperation,  I fear  has  not  yet  reached  the  propor- 
tions wffiich  it  deserves,  but  I fancy  such  will  be  the  case  in  the  not  far 
distant  future.  I have  observed  with  my  limited  opportunities  a decided 
improvement  along  this  line  during  the  last  fewr  years,  which  demonstrates 
that  we  are  advancing  towards  the  desired  goal. 

In  County  Society  work  of  the  past  I fear  there  has  been  too  much  of 
disposition  on  the  part  of  us  all  to  shirk  duty,  and  be  content  to  leave  the 
wrork  to  the  faithful  fewr,  generally  the  officers  of  the  Society.  No  doubt 
there  is  much  for  them  to  do,  especially  the  Secretary,  but  they  cannot 
possibly  make  a society  all  it  should  be  w'ithout  the  proper  affiliation  of 
the  whole  membership,  or  at  least  a greater  part  of  it. 

The  writer  has  always  felt  it  his  business  and  duty  to  attend  the  meet- 
ings of  his  County  Society,  and  is  pleased  to  say  he  has  not  missed  one  of 
these  meetings  since  its  organization,  eight  years  ago;  and  the  regular 
place  of  meeting  is  thirteen  miles  from  bis  home  town.  I ask  pardon  for 
this  personal  reference  and  will  say  that  it  wras  used  only  to  show  that  in 
the  great  majority  of  cases,  wffiere  there  is  a will  there  can  also  be  found  a 
way. 

It  has  been  the  impression  of  the  writer  at  times  that  many  of  the  mem- 
bers must  entertain  some  such  feelings  as  these : that  it  makes  little  differ- 
ence wffiether  or  not  I attend  the  meeting  of  my  Society  today,  there  is 
nothing  great  or  wonderful  to  take  place  and  I am  not  especially  needed, 
so  wall  remain  at  home  and  look  after  my  work,  wrhich  will  pay  me  better. 

Because  of  these  or  some  similar  reasons  the  attendance  is  generally 
very  much  smaller  than  it  should  be.  If  my  conclusions  of  this  matter 
are  correct,  I wrant  to  tell  you  that  you  have  been  making  a very  grave 
mistake  and  I do  hope  you  will  be  able  to  realize  the  truthfulness  of  my 
statement.  I know  that  you  are  needed,  the  presence  and  help  of  every 
member  is  needed,  and  I also  am  persuaded  to  believe  that  you  need  the 
presence  and  help  of  the  Society. 
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I would  that  all  could  be  imbued  with  the  feeling  that  it  is  very  important 
to  attend  the  meetings  of  the  County  Society,  and  resolve  that  in  the  future 
no  meeting  shall  be  missed  unless  something  extraordinary  takes  place 
to  prevent.  Why  should  not  one  member  feel  it  as  much  his  privilege 
and  duty  to  be  present  at  and  to  take  part  in  these  meetings,  as  any  other. 
No  member  of  the  Society  receives  any  pecuniary  compensation  for  his 
attendance  or  for  what  he  may  do,  all  are  on  the  same  common  plane  and 
working  for  the  same  common  causes;  to  benefit  one  another  and  to  further 
the  up-building  of  the  profession  in  a general  way.  If  such  feelings  as 
these  could  be  engendered  among  the  members,  a full  attendance  would 
be  assured  and  in  consequence  the  same  would  become  more  helpful  and 
more  attractive  to  all. 

All  meetings  should  be  made  as  attractive  as  possible  from  a scientific 
and  social  standpoint,  which  is  generally  understood. 

Again,  when  any  member  is  chosen  bv  his  Society,  to  read  a paper  at 
some  subsequent  meeting,  he  should  by  all  means  be  willing  to  undertake 
the  task  and  be  on  hand  at  the  stated  time,  unless  he  is  detained  by 
something  of  unusual  importance.  I know  full  well  that  many  of  us  are 
not  able  to  do  ourselves  any  great  credit  along  this  fine,  but  surely  every 
one  can  do  his  best  and  who  would  expect  more. 

If  we — the  medical  profession — are  to  hold  our  position  in  the  community 
that  rightfully  belongs  to  us  and  to  safeguard  the  public  health,  the  time 
has  come  when  we  must  be  well  organized  and  thus  be  in  a position  to  pull 
together  as  one  compact  body,  and  at  times  in  double  quick  order. 

The  profession  is  constantly  being  invaded  by  all  kinds  of  anti  proposi- 
tions and  societies  organized  to  fight  us  and  our  work.  Fake  methods  of 
treating  the  sick  are  constantly  cropping  out.  Bills  to  license  practi- 
tioners of  optometry,  chiro-practice  and  other  propositions  belonging  to  the 
fake  category,  are  being  introduced  in  the  legislatures  of  all  the  States 
in  the  Union  by  well  organized  bodies  of  men,  their  purpose  being  to  make 
holes  in  the  various  medical  practice  acts  and  allow  their  students  to  prac- 
tice without  legal  supervision.  An  optometry  bill  was  introduced  and  passed 
by  our  last  legislature,  fooling  many  of  the  profession  in  its  purport,  but 
was  afterwards  killed  by  the  executive’s  veto. 

Much  was  done  in  our  last  legislature  in  behalf  of  the  public  at  large  in 
matters  pertaining  to  health.  The  most  important  of  which  were:  the 
pure  food  bill,  bills  providing  for  State  care  of  the  insane,  midwifery  and 
many  others  of  less  importance. 

Great  credit  is  due  Dr.  Ashby,  as  Chairman  of  the  House  Committee  on 
Hygiene;  who,  as  the  Bulletin  commented,  “was  always  on  his  job;” 
and  to  Dr.  Miller,  in  the  Senate;  and  the  energetic  cooperation  of  members 
of  the  Faculty  who  were  not  members  of  the  legislature. 
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One  of  the  most  important  duties  of  the  profession  is  to  keep  watch  on 
all  public  health  measures,  which  means  the  protection  of  the  people  from 
vicious  and  ignorant  quacks.  This  to  a very  large  extent  is  accomplished 
by  a good  medical  practice  act  and  an  efficient  State  Board  of  Medical  Exam- 
iners. The  State  Board  of  Medical  Examiners  are  chosen  by  our  State 
Society  and  act  in  the  interest  of  the  profession  and  the  public  at  large. 

If  I mistake  not,  and  I feel  certain  that  I am  correct,  the  legislature  of 
the  State  of  Pennsylvania  at  its  last  session,  reduced  the  Medical  Examin- 
ing Boards  to  one,  and  placed  on  that  Board  members  representing  the 
following  professions  or  systems;  regulars,  homeopaths,  osteopaths  and 
eclectics.  To  my  mind  this  is  too  much  of  an  amalgamation  and  I am 
inclined  to  doubt  that  it  is  just  the  proper  remedy. 

While,  perhaps,  the  medical  practice  act  of  our  State  is  not  as  complete 
as  it  might  be,  still  it  is  complete  enough  to  prevent  any  great  imposition 
on  the  public  of  the  various  cults  that  have  recently  sprung  up. 

We  should  keep  a close  watch  on  our  State  and  national  legislative  bod- 
ies, when  in  session,  and  see  that  laws  that  are  damaging  to  the  profession 
and  the  principles  of  hygiene  are  not  enacted. 

We  need  to  establish  greater  cooperation  between  the  public  and  the 
health  authorities  and  the  profession.  This  question  is  engaging  much 
time  and  attention  at  present  and  much  work  is  being  done  along  this  line. 
To  my  mind  the  County  Societies  have  not  taken  hold  of  this  work  as 
they  should. 

The  anti-vivisectionists  and  anti-vaccinationists,  who  might  better 
be  termed  anti-humanitarians,  are  active  and  constantly  presenting  their 
fanatical  views  to  the  legislatures,  using  very  plausible  arguments  and 
appealing  to  all  kinds  of  prejudice  to  further  their  bombastic  cranky 
ideas.  The  anti-vivisectionists  occupy  the  silly  position  of  having  more 
regard  for  the  animals  used  in  animal  experimentation,  than  they  do  for 
the  human  family.  How  can  they  expect  to  elicit  a following;  yet,  they 
do  meet  with  some  success. 

The  National  League  for  Medical  Freedom,  as  they  term  themselves, 
is  an  organized  body  composed  of  the  manufacturers  of  patent  medicines 
and  adulterated  foods,  who  have  combined  to  antagonize  any  legislation 
that  might  hurt  the  sale  of  their  nostrums  and  foods  that  are  of  a ques- 
tionable nature.  Colliers  Weekly,  in  an  editorial  dated  June  3,  dissects 
several  of  the  officers  of  this  League  for  medical  “freedom”  and  shows 
clearly  the  class  of  work  in  which  they  have  been  engaged  and  the  alto- 
gether questionable  character  of  the  pretended  “good  fellows.”  At  the 
outset  of  the  editorial  the  following  is  to  be  found:  “ 1.  That  the  League 

contains  the  kind  of  men  who  opposed  the  pure  food  act.  2.  That  the 
activities  of  the  League  are  against  public  welfare  and  frequently  surrep- 
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titious.”  The  editorial  then  proceeds  to  take  them  up  individually;  pres- 
ident, vice-president  and  directors,  and  tells  just  who  and  what  they  are. 

I think  it  only  proper  for  me  to  say  at  this  point  that  Colliers  Weekly 
is  to  my  mind  second  to  no  secular  publication  of  today  in  the  position  it 
occupies  in  behalf  of  honesty  and  uprightness,  and  is  to  be  especially 
commended  for  its  fearless  position  in  behalf  of  the  public  welfare. 

Their  expose  of  the  various  fake  patent  medicines,  cancer  quacks,  etc., 
did  an  incalculable  amount  of  good.  Their  recent  defence  of  vivisection 
shows  again  that  they  stand  ready  to  defend  the  right  and  progressiveness. 

To  come  back  to  the  National  League  of  Medical  “Freedom,”  so  termed 
by  themselves,  they  naturally  feel  it  their  duty  to  attempt  to  belittle  the 
regular  physician,  and  such  is  the  case  with  all  of  such  propositions,  and 
there  are  many.*  Another  of  their  chief  functions  is  to  prevent  legisla- 
tion and  annul  laws  protecting  the  health  of  the  general  public,  when  they 
conflict  with  their  nefarious  business  which  they  generally  do. 

They  are  determined,  if  possible,  to  prevent  the  formation  of  a National 
Public  Health  Department.  This  Department  was  recommended  in 
the  platforms  of  both  of  the  leading  political  parties  at  the  last  national 
election.  The  Owren’s  bill  last  year — aiming  to  establish  this  National 
Health  Department,  died  in  the  hands  of  a senatorial  committee. 

Had  the  profession  been  able  to  have  gotten  behind  this  bill  in  a united 
form,  no  doubt  it  would  have  been  gotten  out  of  this  committee  and  we 
would  have  the  much-needed  National  Health  Department  at  this  time. 

In  this  connection  I wish  to  relate  as  a demonstration  of  the  impor- 
tance of  having  a thoroughly  organized  profession,  an  article  published 
in  the  Virginia  Semi-Monthly , dated  January  13,  1911,  written  by  Dr. 
Grandy,  in  which  he  has  this  to  say:  “Last  year  the  Owen  bill,  aiming  to 
establish  a National  Health  Department,  was  referred  to  a committee  of 
the  Senate,  of  which  Senator  Martin  was  chairman.  The  profession  of 
this  State  could  have  exerted  a great  deal  of  influence  on  him  as  a Virgin- 
ian, but  our  State  Society  was  not  organized  so  as  to  be  in  touch  with  the 
local  societies,  and  it  was  impossible  to  reach  our  individual  members; 
and,  as  a consequence,  we  could  only  get  a few  health  officers  to  write 
to  Senator  Martin.”  He  states  further:  “By  this  inability  to  act  together 
the  medical  profession  in  Virginia  is  losing  its  old  high  place  in  the  esti- 
mation of  the  people,  while  the  politicians  think  they  hit  us  with  impunity, 
as  has  been  shown  more  than  once  in  the  last  few  years.” 

Since  writing  the  above  I have  received  a medical  journal  which  has  an 
editorial  bearing  on  this  subject,  giving  the  follow'ing  information,  which 
to  me  is  news  of  no  little  importance.  “Senator  Owen’s  bill  has  been  intro- 
duced again  with  perhaps  better  prospects  than  ever  before  for  its  ulti- 
mate passage.  The  bill,  however,  has  been  modified  or  changed  very 
materially  in  two  respects,  viz.,  1.  Failure  of  the  bill  to  make  the  head  of 
the  proposed  Department  a Cabinet  official,  which  will  make  the  new' 
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Department  little  more  than  a Bureau.  2.  The  most  objectionable  fea- 
ture is  that  it  fails  to  require  that  the  ‘ Director’  shall  be  a qualified  sana- 
tarian, or  medical  man.  There  is,  however,  an  express  requirement  that 
the  ‘assistant’  to  the  Director  shall  be  ‘a  skilled  sanatarian,’  leaving  no 
doubt  that  a layman — essentially  a politician — is  to  head  the  proposed 
Department. 

“To  give  a layman  whose  only  claim  to  recognition  may  be  his  political 
influence,  absolute  authority  in  the  direction  of  Department  of  Health 
with  its  many  technical  problems,  over  that  of  the  “skilled  sanatarian” 
who  at  best  is  to  be  only  an  ‘assistant’  will  be  a colossal  mistake,  and  lead, 
we  very  much  fear,  to  the  defeat  of  many  of  the  laudable  objects  of  Sena- 
tor Owen’s  otherwise  excellent  bill.” 

This  has  the  ear  marks  that  again  we  are  about  to  be  victimized  by  the 
various  antagonistic  influences,  such  as  I have  been  discussing,  through 
the  usual  channel  of  politics.  Let  us  hope  that  they  will  not  succeed  in 
this  case  as  it  means  too  much  to  the  people. 

The  Director  of  a National  Health  Department  should  by  all  means  be 
a regular  physician,  and  he  should  be  a Cabinet  official,  just  as  was  the 
intent  of  the  original  bill. 

The  profession  in  several  instances  has  produced  men  of  great  adminis- 
trative ability.  This  was  shown  in  the  work  done  by  Colonel  Gorgas,  at 
Havana  and  Panama;  again  by  General  Wyman’s  skill  in  directing  our 
splendid  Marine  Hospital  service;  and  also  by  Lieutenant-Colonel  Wood- 
ruff’s results  at  the  Jamestown  Exposition.  What  further  demonstration 
is  necessary? 

There  has  recently  been  a stunning  blow  dealt  our  national  food  and 
drug  act  by  a decision  handed  down  by  the  United  States  Supreme  Court. 

An  editorial  of  the  Journal  of  the  A.  M.  A.,  dated  June  3,  1911,  entitled 
“Reasonable  Lying  Permissible”  tell  of  the  direful  results  of  this  deci- 
sion, and  urges  an  amendment  to  the  bill.  The  decision  in  substance 
means  that  the  various  quacks  are  not  restricted  from  making  lying  asser- 
tions on  the  labels  of  their  nostrums,  as  to  their  curative  effects,  provided 
the  same  does  not  relate  to  their  composition;  in  other  words  they  can 
make  any  claim  they  wish  about  the  curative  effect  of  their  compounds. 

The  editorial  states  that  “The  various  cancer  fakers — of  which  John- 
son is  a type — wrho  have  been  driven  out  of  business  under  the  law  as  pre- 
viously interpreted,  will  now  be  free  to  resume  their  damnable  trade  un- 
molested.” 

It  is  to  be  hoped  that  this  bill  will  be  amended  at  this  session  of  the 
national  assembly  so  as  to  cover  this  point,  since  the  decision  of  the  Supreme 
Court  to  a very  large  extent  kills  the  purpose  for  which  it  was  enacted. 
From  what  the  writer  has  read  in  the  current  press  concerning  it,  there  is 
much  good  reason  to  feel  that  the  much  needed  amendment  will  be  made. 
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The  few  unselfish  members  of  the  profession  who  give  much  of  their 
time,  money  and  thought,  in  looking  after  questions  of  vital  interest  to 
the  public  and  profession,  feel  the  need  of  the  cooperation  and  united 
support  of  the  profession.  And  with  the  conditions  such  as  I have  related 
any  one  can  easily  see  the  great  need  of  such  a united  profession. 

"With  such  a unity  of  thought  and  action  we  will  no  longer  be  winked 
at  by  astute  politicians,  but  our  wishes  will  receive  the  consideration  which 
is  rightfully  due  us  on  all  occasions. 

The  greater  part  of  the  work  of  helping  the  individual  members  and  of 
keeping  their  positions  before  the  public  must  fall  on  the  local  or  County 
Societies,  still  these  societies  need  some  directing  hand  to  keep  them  in- 
formed as  to  what  is  going  on  and  to  draw  them  together,  so  that  the  pro- 
fession of  the  State  can  act  as  a whole  on  important  matters,  and  this 
great  duty  devolves  upon  the  State  Society. 

We  have  a right  to  feel  greatly  proud  of  our  State  Society,  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  and  its  officers.  We  have  among 
its  membership  as  splendid  and  as  noble  a class  of  men  as  can  be  found  in 
the  world.  There  are  many  in  its  ranks  who  are  recognized  the  world 
over  for  their  great  mental  development,  especially  in  things  pertaining  to 
medicine  and  surgery,  and  for  their  noble  public-spirited  endeavours. 

At  the  time  of  the  writing  of  this  paper  there  is  one  of  this  rank  holding 
the  highest  position  within  the  gift  of  our  profession,  Dr.  Wm.  H.  Welch, 
President  of  the  American  Medical  Association. 

Therefore  let  us  all  resolve  to  use  our  individual  efforts  to  the  end  of 
making  a more  cooperative,  more  compact  and  thus  a much  stronger  pro- 
fession, and  this  should  have  its  beginning  at  home  in  our  local  organiza- 
tion, The  County  Medical  Society. 

In  conclusion  I would  like  to  submit  the  following  pertinent  questions 
to  you,  my  fellow  county  members,  since  my  interests  at  this  time  are 
especially  centered  upon  you;  however,  there  will  be  no  objection  to  my 
city  friends  reflecting  upon  them  also. 

Is  your  County  Society  all  it  should  be?  If  not,  why  not?  It  is  surely 
not  only  possible  but  very  feasible  to  make  it  an  ideal  society,  the  only 
requirement  is  for  every  member  to  do  his  duty. 

Is  it  all  you  desire  it  to  be?  I would  say  in  reality,  hardly;  but  in  truth, 
is  it  not?  It  is  in  your  power  to  make  it  all  any  one  could  wish  provided 
your  wishes  are  backed  up  by  your  hearty  cooperation. 

Are  you  doing  your  part  to  make  your  County  Society  what  you  would 
like  to  see  it  and  what  it  should  really  be?  If  not,  make  a resolution  that 
in  the  future  you  will  endeavour  to  do  your  full  part  towards  making  it 
the  best  County  Medical  Society  in  the  State. 

R.  Lee  Hall,  M.D. 

Pocomoke  City,  Md.,  June  12,  1911. 
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MINUTES  OF  THE  GENERAL  SESSION. 

Tuesday,  April  25,  1911. 

The  113th  annual  meeting  of  the  Faculty  was  called  to  order  at  8.20  P.M.  by  the 
Vice-President,  Dr.  H.  B.  Gantt,  introducing  the  President,  Dr.  Franklin  B.  Smith, 
who  gave  the  customary  address. 

This  was  followed  by  the  presentation  of  a portrait  of  Dr.  Francis  Donaldson,  by 
Dr.  William  H.  Welch,  in  behalf  of  Dr.  Donaldson’s  daughter,  Mrs.  J.  S.  T.  Waters. 

Following  this  came  the  presentation  of  a portrait  of  Dr.  Charles  M.  Ellis,  by  Dr. 
E.  N.  Brush.  This  was  presented  in  behalf  of  Dr.  Ellis’  friends.  {See  Bulletin  for 
June.) 

A report  of  the  work  of  the  Central  Directory  of  Registered  Nurses  was  made  by 
Miss  C.  E.  Query,  R.N.,  and  was  discussed  by  Dr.  Charles  O’Donovan. 

The  meeting  then  adjourned. 

Wednesday,  April  26,  10.30  A.M. 

The  meeting  was  called  to  order  by  the  President,  Dr.  F.  B.  Smith,  and  the  follow- 
ing programme  was  carried  out: 

1.  The  effect  of  intestinal  antiseptics  on  gastric  digestion,  Drs.  Julius  Frieden- 
wald  and  T.  F.  Leitz. 

2.  Why  do  we  get  our  cancer  cases  late,  Dr.  E.  B.  Claybrook. 

3.  Personal  experience  with  the  salvarsan  treatment  of  syphilis,  Drs.  A.  Keidel 
and  J.  T.  Geraghty. 

4.  Salvarsan  in  relation  to  diseases  of  the  eye,  Dr.  H.  Friedenwald. 

5.  On  certain  gynecological  aspects  of  neurasthenia  and  hysteria,  Dr.  E.  Novak. 

6.  Modern  otology,  the  steadily  improving  prognosis  in  all  diseases  of  the  ear, 
Dr.  H.  0.  Reik. 

Wednesday,  April  26,  3 P.M. 

1.  A review  of  the  tonsil  question  with  some  personal  experiences,  Dr.  H.  E. 
Peterman.  Discussion  by  Dr.  Brinton. 

2.  The  typhoid  situation  in  Baltimore,  Dr.  W.  W.  Ford.  Discussion.  Dr.  Wins- 
low asked  a few  questions. 

3.  Reversal  of  the  circulation  as  a treatment  for  Raynaud’s  disease  and  senile 
gangrene,  Dr.  B.  M.  Bernheim.  Discussed  by  Dr.  J.  C.  Bloodgood. 

4.  Pneumococcic  peritonitis  with  report  of  a case,  Dr.  Harvey  B.  Stone. 

5.  Resection  for  the  cure  of  ptosis  of  the  stomach  and  colon:  report  of  case,  Dr. 
J.  C.  Bloodgood  and  Dr.  J.  A.  Chatard.  Discussed  by  Dr.  Rhodes  Fayerweather. 
Reply  by  Dr.  Bloodgood. 

6.  The  Whitehead  operation  for  hemorrhoids,  Dr.  A.  McGlannan.  Discussed  by 
Dr.  Branham,  Dr.  Head  and  Dr.  McGlannan. 

Wednesday,  April  26,  8.30  P.M. 

The  meeting  was  called  to  order  at  8.30  P.M.  by  the  President,  Dr.  F.  B.  Smith, 
who  introduced  Dr.  George  W.  Crile,  of  Cleveland,  Ohio.  Dr.  Crile  delivered  the 
Annual  Oration,  Phylogenetic  association  in  relation  to  Graves  disease  and  sexual 
neurasthenia.  This  was  illustrated  by  a series  of  very  interesting  pictures. 
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Dr.  W.  H.  Welch  then  read  a letter  from  Dr.  C.  M.  Ellis,  relative  to  commemorat- 
ing the  opening  of  the  Isthmian  Canal.  (See  minutes  House  of  Delegates  on  page  182 
of  the  Bulletin  for  June.) 

On  the  motion  of  Dr.  Brush  seconded  by  Dr.  Birnie  it  was  decided  to  have  the  Pres- 
ident present  these  resolutions  for  the  consideration  of  the  House  of  Delegates.  This 
was  discussed  by  Drs.  J.  C.  Bloodgood  and  C.  A.  Penrose. 

Thursday,  April  27,  10.30  A.M. 

The  meeting  was  called  to  order  by  the  Vice-President,  Dr.  H.  B.  Gantt,  and  the 
following  programme  was  carried  out  in  conjunction  with  the  pharmacists: 

1.  Introduction  by  Dr.  W.  H.  Welch. 

2.  Professional  relations,  Dr.  S.  T.  Earle. 

3.  The  present  and  future  status  of  the  Maryland  Pure  Food  and  Drug  Law, 
Dr.  Charles  Caspari,  Jr. 

4.  The  Anti-Narcotic  Laws,  Mr.  J.  B.  Thomas,  Mr.  D.  R.  Millard,  Secretary 
Maryland  Board  of  Pharmacy. 

General  discussion. 

The  following  resolution  was  made  by  Dr.  J.  D.  Blake  and  seconded  by  Dr.  S.  T. 
Earle. 

“That  it  is  the  desire  of  the  Medical  and  Chirurgical  Faculty  that  a closer  rela- 
tionship be  encouraged  between  the  Medical  and  Pharmaceutical  professions  and  that 
the  Council  of  this  Faculty,  in  conjunction  with  a committee  of  Pharmacists,  adopt 
such  measures  as  will  bring  about  this  result.” 

The  meeting  then  adjourned. 

REPORTS  MADE  TO  THE  HOUSE  OF  DELEGATES  APRIL  1911. 

TREASURER’S  FINANCIAL  STATEMENT. 

January  1,  to  December  SI,  1910. 

RECEIPTS. 


Balance  Continental  Trust  Company,  January  1,  1910 $196.84 

Dues  of  members  County  Medical  Society,  etc 996 . 50 

Dues  of  members  Baltimore  City  Medical  Society 4096  00 

Clerical  Assistant  Baltimore  City  Medical  Society 180 . 00 

Rent  of  halls  Baltimore  City  Medical  Society 200.00 

Rent  of  halls,  offices,  etc 1155.00 

Contribution  to  Library  Fund  from  medical  schools 100.00 

Contribution  to  Frick  Library  Fund 550.00 

Contribution  to  Building  Fund 31.00 

Contribution  from  State  Board  Medical  Examiners 1000.00 

By  sale  of  banquet  tickets 278.00 

By  sale  of  books 3.00 

Special  fund  for  public  instruction ' 10.00 

Loan  from  Baltimore  City  Medical  Society 600.00 

Interest  to  date 81.94 


Total 


$9478.28 
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EXPENDITURES. 


Salaries 82190.00 

House  expenses 145.83 

Gas  and  electricity 310.91 

Coal  and  wood 656.30 

Improvements  to  property 642.59 

Postage 47  00 

Telephone 100.00 

Annual  meeting 108.70 

Banquet  annual  meeting 278.00 

Semi-annual  meeting 41.85 

Committee  on  Public  Instruction 77.48 

Supplies 71.10 

Water  rent 5.90 

Bulletin  subscription 250  00 

Bulletin  legislative  number,  etc 144  51 

By  transfer  to  Building  Fund 3100 

Attorney’s  expenses,  etc 517.88 

Printing 18.75 

American  Bonding  Company 7.50 

Incidentals 31.22 

Frick  Library  Account 550  00 

Library  Account,  Journals 389.14 

Binding 258.05 

Library  of  Congress  Cards 16.65 

Supplies 9.60 

Books,  Ophthalmology  section 39.83 

Customs  entry 11.80 

Medical  Library  Association 10  00 

Second  tier  steel  stack 2482  25 

Balance  Continental  Trust  Company 34.44 


Total $9478.28 


Standing  of  Following  Accounts  on  April  25,  1911. 

ENDOWMENT  FUND. 

Founded,  by  Dr.  William  Osier. 


Cash  on  hand  at  the  beginning  of  the  fiscal  year $145.08 

Income  from  United  Railway  Bond 40  00 

Income  from  Norfolk  R.  & L.  stock 33.75 

Interest  from  Savings  Bank 5.92 


$224.75 

The  fund  at  this  time  consists  of: 

One  United  Railway  4%  Bond,  par  value $1000.00 

30  shares  Norfolk  R.  & L.  stock  cost* 480.00 

Cash  in  Bank 224.75 


* Market  values  of  Norfolk  R.  & L.  stock  $750.00. 
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TRIMBLE  LECTURESHIP  FUND. 

Original  bequest $5273.51 

Income  from  Chicago  Railway  Bonds 150.00 

Income  from  Georgia  and  Alabama  Railway  Bonds 50  00 

Interest  from  Savings  Bank 3.80 

$3000.00  Chicago  City  Railway  1st  5s  at  102,  com.  and  int $3131.67 

$2000,00  Georgia  and  Alabama  Railway  5s  at  1025  com.  and  int..  2056.52 
Cash  Balance 289.12 


$5477.31  $5477.31 

WIDOWS  AND  ORTHANS  FUND. 

Cash  on  hand  at  the  beginning  of  the  fiscal  year $106.53 

Received  from  Ladies’  Auxiliary 1053.80 

Income  from  University  of  Maryland  Bond 25.00 

Income  from  Aberdeen  Bond 25.00 

Income  from  Milwaukee  Bond 45.00 

Interest  from  Savings  Bank 7.63 

$1000.00  Milwaukee  Railway  and  Light  4\  at  91^,  com.  and  int. . $939.00 

Paid  Chairman  of  Committee 25.00 

Cash  Balance 298.96 


$1262.96  $1262.96 

The  fund  at  present  consists  of: 

$500.00  University  of  Maryland  5%  Bond,  par  value $500.00 

$500.00  Aberdeen  5%  Bond,  par  value 500.00 

$1000.00  Milwaukee  Railway  and  Light  4|%,  par  value 1000.00 

Cash  in  Bank 298.96 

BAKER  FUND. 

This  fund  consists  of: 

One  United  Railway  4%  bond,  par  value $1000.00 

Cash  in  Bank 82.04 

BUILDING  FUND. 

Receipts. 

Balance  as  audited  April  25,  1910 $1277.49 

Interest  to  May  1,  1911 42.35 

Contributions  toward  interest  on  loan — City  members 170  00 

Calvert  County 10.00 

Caroline  County 12.00 

Carroll  County 26  00 

Cecil  County 10.00 

Dorchester  County 7.00 

Frederick  County 50.00 

Prince  George  County 19  00 

Queen  Anne  County 11.00 

Somerset  County 1.00 

Subscriptions  to  Fund 185.00 


Total $1820.84 

Expenditures. 

Interest  on  mortgage $1260.00 

Balance  Eutaw  Savings  Bank 560.84 


$1820.84 
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REPORT  OF  THE  SECRETARY 


During  the  past  year  the  work  of  the  Secretary  has  consisted  very  largely  of 
the  routine  work  of  the  office,  which  has  greatly  increased  in  recent  years.  This 
necessitates  an  enormous  correspondence  and  a great  amount  of  clerical  work  in 
keeping  record  of  the  members  of  the  component  societies,  and  other  business 
relating  to  the  Faculty.  In  addition  there  are  a great  many  inquiries  and  con- 
siderable information  was  furnished  both  to  laymen  and  other  Medical  Societies. 

The  Faculty  is  perhaps  in  a better  condition  than  at  any  other  time  in  its 
existence:  owns  more  property,  has  a larger  Library,  and  is  doing  more  for  its 
members  and  for  the  community  at  large  than  has  ever  before  been  attempted. 

For  the  most  part  the  County  Societies  are  in  a flourishing  condition,  and  the 
same  may  be  said  of  the  Baltimore  City  Medical  Society,  although  the  member- 
ship of  the  latter  is  not  as  large  as  it  normally  should  be  considering  the  number 
of  practising  physicians  in  Baltimore. 

The  By-Law  which  gives  Physicians’  Defense  to  members  paying  in  advance, 
has  been  a very  material  aid  in  financing  the  Faculty,  and  enables  the  officers  to 
know  approximately  the  amount  of  money  in  hand  for  each  year’s  work  so  that 
plans  may  be  made  accordingly,  and  payment  promptly  made.  This,  perhaps 
more  than  anything  else,  has  contributed  to  the  present  welfare  of  the  Faculty. 

The  following  table  shows  the  number  of  members  in  each  component  society 
and  also  the  number  of  members  who  have  paid  in  advance  and  so  are  entitled  to 
Physicians’  Defense  against  alleged  malpractice  suits.  John  Ruhrah,  Secretary. 
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BOARD  OF  TRUSTEES. 


To  the  President  and  House  of  Delegates. 

Gentlemen: — In  accordance  with  Chapter  II,  Section  1,  of  the  By-Laws  of  the 
Faculty  your  Board  of  Trustees  met  and  organized  by  electing  Dr.  G.  Lane  Taneyhill, 
Dr.  J.  M.  H.  Rowland,  Secretary,  and  Dr.  J.  W.  Chambers,  Treasurer.  They  respect- 
fully submit  the  following  brief  report. 

Although  by  the  same  By-Law  the  management  of  the  property  is  devolved  on  your 
Board — that  function  has  been  satisfactorily  performed  (what  little  there  was  to  be 
done)  by  the  Council — about  S100.00  having  been  spent  for  water  proofing  during  the 
year,  §2482.25  was  spent  in  the  purchase  of  the  second  tier  steel  stack  in  the  Library. 
About  §1500.00  worth  of  books  have  been  added  to  the  Library,  the  value  of  the  pres- 
ent building  is  between  §95,000.00  and  §100,000.00  on  which,  we  are  informed,  there 
remains  a debt  of  §28,000.00.  The  amount  of  insurance  which  has  been  slightly 
reduced  this  year  will  be  given  by  other  officers.  The  property  continues  in  good 
condition. 


All  of  which  is  respectfully  submitted, 

G.  Lane  Taneyhill,  Chairman 
J.  W.  Chambers, 

H.  M.  Hurd, 

W.  Brinton, 

D.  E.  Stone, 


J.  M.  H.  Rowland, 
J.  W.  Humrichouse, 
L.  McL.  Tiffany, 

C.  M.  Ellis, 

T.  A.  Ashby. 


COUNCIL. 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Minutes  of  your  Council  show  little  of  interest  to  the  special  reports  to  be  presented 
by  chairmen  of  various  committees.  The  Council  has  held  ten  meetings.  Members 
have  attended  regularly.  Management  of  its  affairs  has  been  undertaken  in  a spirit 
of  r&al  interest  in  the  Faculty’s  welfare,  and,  as  the  member  honored  with  the  Coun- 
cil’s chairmanship,  I want  to  express  hearty  thanks  to  my  fellow  members  for  the 
work  they  have  done.  Most  of  our  meetings  were  necessitated  by  suits  for  alleged 
malpractice.  The  Council  has  applied  the  most  liberal  possible  construction  to  the 
Section  relating  these  suits,  and  has  declined  defense  only  when  the  allegations  seemed 
clearly  outside  the  definition  of  malpractice. 

In  a special  report  in  the  January  Bulletin  the  number  of  suits,  city  and  county, 
was  given.  Attention  was  called  to  the  growing  financial  burden  which  self-defense 
imposes  on  the  Faculty  and  the  necessity  of  raising  more  money  if  this  feature  of  our 
work  is  to  be  continued.  These  statements  are  again  emphasized.  You  are  urged 
to  impress,  by  special  vote,  upon  county  members  that  their  societies  should  assume 
some  part  of  this  increased  expense.  At  the  meeting  last  May  the  Council  appointed 
Dr.  Herring  as  Business  Manager  of  the  Bulletin.  He  has  done  his  work  so  well  that 
the  Bulletin  has  been  self-supporting,  and  has  a small  balance  over  expenses.  Dr. 
Herring  recently  presented  his  resignation,  and  Dr.  Gardner  was  temporarily 
appointed.  At  its  last  meeting  the  Council  decided  to  combine  the  offices  of  Editor 
and  Business  Manage'r,  and  appointed  Dr.  Herring  as  Managing  Editor. 

The  work  of  the  Public  Instruction  Committee  deserves  special  mention.  The 
Council  appropriated  eighty  dollars  for  this  work,  provided  it  was  needed;  but  the 
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committee  has  not  called  on  the  Treasurer  for  the  appropriation.  The  money  was 
raised  outside  the  Treasury.  The  work  of  the  Health  Conference  was  most  success- 
ful. Large  audiences  attended  the  meetings,  and  they  were,  we  believe,  influential 
in  establishing  the  Faculty  in  public  confidence  and  esteem. 

Respectfully  submitted, 

Hiram  Woods, 
Chairman  of  the  Council. 

April  25,  1911. 

COMMITTEE  ON  SCIENTIFIC  WORK  AND  ARRANGEMENTS. 

Since  reporting  last  April,  1910,  at  which  time  there  was  a balance  of  $4.80  to  the 
credit  of  the  Committee,  there  have  been  two  meetings  held:  the  Annual  last  April, 
1910,  and  the  Semi-Annual  in  September  at  Annapolis. 

The  expenses  of  the  two  meetings,  in  smaller  items  such  as  telephone  calls  (long 
distance),  trip  to  Annapolis  to  see  the  Governor,  postage,  etc.,  just  used  up  the  bal- 
ance. The  Chairman  of  the  Committee  wishes  to  be  discharged  from  further  duty 
on  this  committee,  and  desires  to  thank  his  associates  for  their  efficient  support  and 
cooperation,  and  the  members  of  the  House  of  Delegates  and  Faculty  for  their  atten- 
tion and  interest  in  the  previous  meetings. 

Respectfully  submitted, 

J.  A.  Chatard, 

Chair  man,  Committee  of  Arrangements. 


FACULTY  NOTES 


NOTE:  The  Secretaries  ef  the  County  Societies  are  requested  to  send  personal 

items  to  the  Bulletin. 


MARRIAGES. 


Dr.  Bernard  0.  Thomas  of  Frederick  was  married  to  Miss  Margaret  Barthlow,  at 
New  Market,  June  22. 

Dr.  Allen  C.  Beetham  of  3016  E.  Baltimore  Street  was  married  on  July  6,  to  Miss 
Bertha  Hewlett,  at  the  home  of  the  bride’s  parents  in  Merrick,  L.  I. 


Dr.  and  Mrs.  John  Staige  Davis  are  spending  the  summer  at  the  country  home  of 
Mrs  Davis’  mother,  Mrs.  W.  G.  Bowdoin,  at  Catonsville. 

Dr.  and  Mrs.  T.  Chew  Worthington  will  spend  their  vacation  in  Massachusetts. 

Dr.  and  Mrs.  C.  Urban  Smith  will  spend  several  weeks  at  Iladdon  Hall,  Atlantic 
City. 

Dr.  H.  V.  Tweedie  and  family  have  gone  to  Canada  to  spend  a few  weeks. 

Dr.  and  Mrs.  H.  C.  Jones  are  spending  the  summer  months  at  the  Hotel  Moorland, 
Bass  Rocks,  Mass. 

Dr.  Wm.  W.  Ford  sailed  on  the  steamship  Bleucher  from  New  York  for  Plymouth 
and  other  points. 

Dr.  and  Mrs.  Lee  Cohen  have  left  for  Boston  by  sea  and  will  visit  other  points 
north. 
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Dr.  Robert  L.  Mitchell  and  Dr.  George  M.  Settle  have  gone  for  a two  weeks’  trip 
down  the  Bay  on  the  sailing  yacht  Grace. 

Owing  to  the  discrepancy  between  the  School  Commissioners  and  the  Mayor, 
Drs.  J.  M.  T.  Finney  and  J.  M.  H.  Rowland  were  dismissed  and  in  their  place  were 
appointed  Drs.  J.  M.  Delevett  and  A.  T.  Chambers. 

Dr.  and  Mrs.  Clement  A.  Penrose  will  close  their  home  on  Mt.  Royal  Avenue  and 
leave  for  their  cottage  at  Siasconset,  Nantucket  Island,  where  they  will  remain 

until  fall. 

Dr.  and  Mrs.  George  W.  Dobbin  gave  a housewarming  at  Armagh,  their  country 
place  at  Lawyer’s  Hill,  where  they  are  spending  the  summer. 

Dr.  W.  E.  Wiegand,  of  Madison  Avenue,  has  left  the  city  to  spend  a few  weeks  in 
California. 

Dr.  and  Mrs.  J.  Camp  Butler  are  at  Mount  Holly  Inn  for  a portion  of  the  summer. 

Dr.  Ira  J.  McCurdy,  Frederick,  Md.,  has  been  detailed  to  make  the  preventive 
typhoid  inoculation  of  the  First  Infantry,  Maryland  National  Guard. 

The  James  Lawrence  Kernan  Hospital  and  Industrial  School  for  Crippled  Chil- 
dren at  Radnor  Park  was  dedicated  June  10.  The  property  contains  63  acres  and  has 
on  it  a colonial  mansion,  which  after  being  remodeled,  now  contains  30  rooms. 

It  is  announced  that  the  Maryland  Medical  College  will  be  moved  to  buildings 
which  it  owns  adjoining  the  Franklin  Square  Hospital,  and  that  the  old  college 
buildings  on  Baltimore  Street  will  be  sold. 

Dr.  Alexius  McGlannan  received  the  degree  of  M.A.  at  the  commencement  of  Rock 
Hill  College,  Ellicott  City,  June  16. 

Dr.  Alburtus  Cotton  had  the  degree  of  A.M.  conferred  upon  him  by  the  University 
of  Ohio. 

Dr.  and  Mrs.  G.  C.  McCormick  and  son  Clarence,  of  Sparrows  Point,  have 
returned  from  a visit  to  Atlantic  City. 

Dr.  and  Mrs.  J.  Royson  Green,  who  have  been  spending  some  time  at  Cape  May, 
have  returned  to  their  home  at  Towson. 

Dr.  C.  A.  Clapp  had  a very  narrow  escape  from  a serious  automobile  accident  re- 
cently, when  owing  to  defective  steering  geer,  his  machine  ran  into  a telegraph  pole. 
Fortunately  no  one  was  injured,  though  the  car  was  badly  damaged. 

Dr.  Harry  Friedenwald  was  re-elected  president  of  the  Federation  of  American 
Zionists  at  the  recent  convention. 

Dr.  Rhodes  Fayerweather  is  spending  the  months  of  July  and  August  in  Boston, 
where  he  is  engaged  in  surgical  work  in  the  Massachusetts  General  and  Children’s 
Hospitals. 

Dr.  Bernard  B.  Browne  recently  celebrated  his  69th  birthday. 

The  family  of  Dr.  David  Streett  are  spending  July  and  August  at  the  Chalfonte, 
Atlantic  City,  where  Dr.  Streett  will  join  them  when  he  finds  it  convenient. 

Dr.  and  Mrs.  Thomas  R.  Brown  will  spend  a portion  of  the  summer  at  Buena 
Vista,  Pa. 


32 


THE  BULLETIN 


Dr.  Charles  O’Donovan  is  dividing  his  time  between  his  office  and  his  summer  home 
Wicklow  Farm,  Phoenix,  Baltimore  County. 

Dr.  G.  Milton  Linthicum  is  spending  the  summer  months  at  his  home  at  Linthicum 
Heights,  coming  to  the  city  for  a portion  of  each  day. 

Dr.  Robert  T.  Wilson  will  go  to  Cape  May  for  the  month  of  August. 

Dr.  J.  Whitridge  Williams  will  spend  August  and  September  at  Watch  Hill,  Rhode 
Island. 

Dr.  Elizabeth  Hurdon,  who  recently  went  abroad,  will  spend  August  with  her  par- 
ents in  England,  and  will  also  take  a trip  on  the  Continent  before  returning  to  Balti- 
more in  October. 

Dr.  Christian  Deetjen  has  entirely  recovered  from  a recent  operation  he  underwent 
for  the  prevention  of  cancer  of  the  skin,  brought  on  by  repeated  exposure  to  the  burn- 
ing light  of  the  X-ray  apparatus. 

Dr.  J.  H.  Mason  Knox,  Jr.  is  spending  the  summer  at  Mt.  Wilson,  continuing  his 
work  at  the  Thomas  Wilson  Sanitarium. 

Dr.  H.  Warren  Buckler  will  spend  his  vacation  at  Jamestown,  R.  I. 

Dr.  Lewellys  F.  Barker  is  summering  at  Go  Home  Bay,  Canada. 

Dr.  C.  E.  Simon,  Dr.  W.  W.  Russell  and  Dr.  J.  M.  T.  Finney  are  occupying  their 
cottages  at  Chester,  Nova  Scotia. 

Dr.  L.  C.  Winternitz  has  gone  to  Watkins  Glen,  N.  Y.,  for  several  weeks. 

Dr.  I.  R.  Page  and  family  will  spend  the  summer  in  Brooklin,  Maine. 

Dr.  and  Mrs.  H.  J.  Berkeley  are  summering  at  Magnolia,  Mass. 

Dr.  Henry  M.  Thomas  is  occupying  the  cottage  formerly  owned  by  his  father,  at 
Blue  Ridge  Summit,  Pa. 

Dr.  J.  H.  Branham  is  to  construct  a three  story  addition  to  his  apartment  house 
on  the  corner  of  Eutaw  Place  and  North  Avenue. 

Dr.  and  Mrs.  L.  H.  Gundry  and  Dr.  Alfred  Gundry  recently  returned  from  a motor 
trip  through  the  Shenandoah  Valley. 

BOOK  REVIEWS 

Diagnostic  Methods.  Second  edition  revised.  A Treatise  on  Diagnostic  Methods 
of  Examination.  By  Prof.  Dr.  Hermann  Sahli,  Director  of  the  Medical  Clinic, 
University  of  Bern.  Edited  with  additions  by  Assistant  Professor  of  Clinical 
Medicine,  College  of  Physicians  and  Surgeons,  New  York.  Octavo  of  1229  pages, 
containing  472  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company, 
1911.  Cloth,  $6.50  net;  Half  morocco,  $8.00  net.  Medical  and  Standard  Book 
Company,  Baltimore. 

The  second  edition  of  Professor  Sahli’s  admirable  book  has  been  thoroughly  revised 
and  much  new  matter  added.  Many  diagrams  and  cuts  have  been  inserted,  adding 
much  interest  to  the  text.  In  the  section  on  Hemodynamics,  the  newer  methods 
and  instruments  are  discussed  in  detail.  The  recent  work  in  the  examination  of 
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gastric  contents,  urine,  feces,  and  sputum,  is  clearly  set  forth.  The  complicated 
technic  of  the  Wasserman  reaction  is  described  much  more  clearly  and  concisely  than 
it  is  by  most  authors.  The  section  on  the  examination  of  the  nervous  system  is  much 
more  thorough  than  is  usual  in  a work  on  general  diagnostic  methods.  The  book  is 
well  printed  on  good  paper  and  has  many  excellent  illustrations. 

Practical  Cystoscopy.  By  Paul  M.  Pilcher,  A.M.,  M.D.,  Consulting  Surgeon  to 
the  Eastern  Long  Island  Hospital;  Late  Surgeon  to  the  German,  Seney  and  Samari- 
tan Hospitals  of  Brooklyn,  N.  Y. ; Associate  Surgeon  to  St.  John’s  Hospital  of 
Brooklyn;  Attending  Cystoscopist  to  the  Jewish  Hospital  of  Brooklyn.  Octavo 
of  398  pages  with  233  illustrations,  28  of  them  being  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders,  Company,  1911.  Medical  and  Standard  Book  Company, 
Baltimore.  Cloth  85.50  net. 

A thorough  comprehensive  and  exhaustive  work  comprising  the  sum  total  of  our 
knowledge  of  the  cystoscope  and  its  manifold  uses.  This  book,  unlike  many  of  its 
predecessors,  does  not  presuppose  a knowledge  of  cystoscopy  but  starts  at  the  begin- 
ning and  describing  every  step  in  detail  from  the  choice  of  instruments  to  the  final 
interpretation  of  the  cystoscopic  pictures.  A beginner  by  following  the  successive 
steps  can  by  a little  patience  soon  overcome  the  difficulties  in  the  management  of 
the  instrument.  The  type  clear  and  bold,  the  subject  matter  concise,  to  the  point, 
and  written  in  a direct  interesting  style  makes  it  a valuable  addition  to  medical 
literature.  The  work  is  most  thorough  and  up  to  date,  and  the  chapter  on  the  Func- 
tional Activity  of  the  Kidneys  shows  that  the  author  has  left  nothing  undone  to  bring 
it  up  to  the  minute.  The  illustrations  are  accurate  and  satisfying.  The  radiographs 
of  Dr.  Braasch,  Rochester, Minn.,  are  rather  difficult  to  interpret.  The  illustrations 
of  test  tubes  and  sediment  glasses  containing  normal  urine,  bloody  urine  and  pus 
urine  could  be  omitted  without  detracting  from  the  instructiveness  of  the  book. 
The  merest  tyro  in  medicine  is  acquainted  with  these  pictures  and  since  the  macro- 
scopic appearance  of  urine  has  but  little  diagnostic  significance,  they  could  be  omitted. 

Diseases  of  Infants  and  Children.  A manual  of  Diseases  of  Infants  and  Children. 
By  John  Ruhrah,  M.D.,  Clinical  Professor  of  Diseases  of  Children,  College  of 
Physicians  and  Surgeons,  Baltimore.  Third  Revised  Edition,  12mo  volume  of 
534  pages,  fully  illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Company, 
1911.  Flexible  leather,  $2.50  net. 

It  is  a pleasure  to  find  that  this  excellent  manual  has  met  with  such  a cordial  re- 
ception that  another  reprinting  has  become  necessary,  especially  as  this  has  afforded 
the  author  an  opportunity  to  revise  the  work  and  rewrite  it  in  several  places.  This 
revision  and  amplification  have  added  much  to  the  value  of  the  book,  bringing  it  as 
nearly  up-to-date  as  a text-book  may  be  brought  in  these  days  of  rapid  development 
in  pediatrics.  Although  a manual  in  name,  the  field  is  very  thoroughly  covered,  and 
nothing  seems  to  have  been  overlooked  that  should  appear  in  such  a book.  The 
matter  is  very  satisfactorily  arranged  for  reference,  and  so  boiled  down  that  every 
sentence  counts.  In  his  praiseworthy  effort  to  avoid  saying  too  much,  the  author 
at  times  errs  somewhat  in  the  opposite  direction,  from  the  viewpoint  of  the  student, 
to  whose  use  the  manual  is  dedicated.  As  future  editions  will  surely  be  called  for 
this  delinquency  can  readily  be  corrected.  The  text  is  singularly  clear  and  direct, 
as  might  be  expected  in  a book  so  well  pruned,  and  the  proofreading  has  been  re- 
markably accurate.  On  page  413  the  description  of  the  test  for  cerebo-spinal  fever 
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is  involved;  and  on  page  415  the  use  of  the  word  “turbulent”  for  “turbid”  shows 
how  difficult  it  is  to  produce  perfect  copy.  The  new  illustrations  have  been  well 
selected  and  add  much  to  the  value  of  the  work.  The  same  should  be  said  of  the 
addenda,  which  contain  in  small  space,  an  exceedingly  large  amount  of  useful  in- 
formation. The  index  is  excellent.  The  paper,  printing  and  binding  leave  nothing 
to  be  desired.  The  sixteen  pages  of  advertisements  of  other  medical  books  that  are 
bound  in  the  back  of  the  manual  add  nothing  to  its  beauty  or  usefulness. 

SOCIETY  REPORTS 

BALTIMORE  COUNTY. 

The  regular  monthly  meeting  of  the  Baltimore  County  Medical  Association  was 
held  June  20  at  the  residence  of  Dr.  R.  C.  Massenberg,  Towson.  A very  delightful 
and  elaborate  luncheon,  provided  by  the  doctor  and  his  family,  was  greatly  enjoyed 
by  an  unusually  large  number  of  the  members  of  the  Association. 

The  meeting  was  called  to  order  by  the  President,  Dr.  J.  S.  Bowen,  and  the  minutes 
of  the  last  meeting  read  by  the  Secretary. 

The  President  announced  the  following  committees  for  the  ensuing  year: 

Committee  on  Programme  and  Scientific  Work:  Dr.  J.  S.  Bowen,  Dr.  Wm.  L.  Smith, 
Dr.  G.  C.  McCormick,  Dr.  F.  C.  Eldred. 

Committee  on  Public  Health  and  Legislation:  Dr.  M.  L.  Price,  Dr.  Geo.  H.  Hock- 
ing, Dr.  R.  F.  Gundry. 

Committee  on  Historical  Record:  Dr.  Wm.  J.  Todd,  Dr.  H.  L.  Naylor,  Dr.  J.  H. 
Jarrett. 

Committee  on  Medical  Jurisprudence:  Dr.  E.  N.  Brush,  Dr.  A.  L.  Wilkinson, 
Dr.  C.  G.  Hill. 

Board  of  Censors:  Dr.  Wm.  J.  Todd,  Dr.  B.  F.  Bussey,  Dr.  J.  F.  H.  Gorsuch. 

The  subject  for  the  monthly  discussion  was  ‘Business  affairs  of  the  medical  profes- 
sion.' The  subject  of  “black-listing”  delinquent  debtors,  and  having  the  list  read 
at  each  monthly  meeting  of  the  Association  was  discussed  by  Drs.  Bowen,  Smart, 
Todd,  McCormick  and  Jarrett. 

Dr.  Wm.  J.  Todd  discussed  the  ethics  of  the  profession,  particularly  those  relating 
to  the  relations  existing  between  the  general  practitioner  and  the  specialist.  He 
took  a very  pessimistic  view  of  the  existing  conditions,  but  did  not  suggest  any  remedy 
for  their  betterment. 

The  subject  of  collection  of  fees  was  introduced  by  Dr.  G.  C.  McCormick  and  was 
discussed  by  Drs.  Bowen,  Wilson,  Todd,  and  Smith. 

Dr.  Wm.  L.  Smith  read  the  Treasurer’s  report  for  the  past  year  and  turned  the 
books  over  to  Dr.  F.  C.  Eldred,  the  newly  elected  Treasurer. 

A resolution,  urging  the  Mayor  and  City  Council  of  Baltimore  to  re-appoint  Drs. 
Bosley  and  Jones  to  the  positions  they  have  so  efficiently  filled  was  offered  by  Dr. 
Wm.  J.  Todd  and  was  voted  upon  favorably. 

Dr.  G.  C.  McCormick  and  Dr.  F.  C.  Eldred  invited  the  Association  to  hold  the  July 
meeting  (July  19)  at  Penwood  Park,  Sparrows  Point,  where  a crab  feast  will  be 
arranged  for  the  members  of  the  Association,  and  their  wives. 

The  August  meeting  will  be  a trip  to  Love  Point  on  which  occasion  the  physicians 
will  also  be  accompanied  by  their  wives. 

G.  C.  McCormick,  M.D., 
Recording  Secretary. 


Mt.  Washington,  Baltimore,  Maryland. 

July  3,  1911. 

TO  THE  MEMBERS  OF 

THE  BALTIMORE  COUNTY  MEDICAL  ASSOCIATION. 
Gentlemen: 

At  the  April  meeting  of  our  Association,  it  was  announced  that 
Dr.  James  H.  Jarrett,  of  Towson,  Maryland,  had  been  practicing  medicine 
for  57  years,  having  graduated  as  a physician  from  the  University  of 
Maryland  in  1854.  At  this  same  meeting  it  was  resolved  that  the 
Baltimore  County  Medical  Association  secure  a portrait  of  this  venerable 
physician;  that  it  be  presented  to  the  Medical  and  Chirurgic  1 Faculty,  of 
Maryland,  to  be  placed  in  its  building.  By  this  act,  we  will  do  honor 
and  credit  to,  and  show  our  appreciation  of  Dr.  Jarrett;  and,  at  the  same 
time  establish  a precedent  for  ourselves  and  other  county  tsscci  tions,  in 
prying  tribute,  by  this  method,  to  our  honored  members,  who  have  borne 
the  burdens  of  a long  life,  and  who  have  added  lustre  to  our  profession  by 
the  faithful  performance  of  their  duty. 

The  Committee  will  be  glad  of  your  financial  assistance  in  defray- 
ing the  expense  of  this  painting,  which  will  cost  about  two  hundred-fifty 
dollars  ($250.00). 

Pie  se  use  the  enclosed  subscription  blank  letting  the  Committee 
know  in  a few  days  the  amount  of  money  it  may  expect  for  this  under- 
taking. It  is  the  Committee’s  wish  to  secure  the  services  of  the  best 
artist  obtainable,  and  commence  the  work  at  as  early  a date  as  possible. 

Yours  fraternally, 

William  J.  Todd,  Chairman. 

J.  F.  H.  Gorsucii. 

L.  Gibbons  Smart. 


July  1911. 

Dr.  William  J.  Todd,  Chairman, 

Mt.  Washington, 

Maryland. 

Dear  Doctor : 

I hereby  subscribe,  subject  to  call, 


to  the  Dr.  J.  H.  Jarrett  Portrait  Fund. 

Yours  fraternally, 


Dollars 


Name 

Address 


Are  correct,  scientifically 
constructed,  and  the  only 
shoes  that  will  give 
permanent  relief  and  abso- 
lute comfort  to  the 
wearer 


Anatomik  Shoes  are  the  first  and  only  scientifically  constructed  shoes  that  have  ever  been 
put  on  the  market.  They  are  designed  not  only  to  relieve  and  correct  YOUR  foot  trouble,  but 
to  prevent  those  who  have  NEVER  had  foot  trouble  from  EVER  having  it. 

The  point  of  greatest  pressure  of  the  weight  of  the  body  on  the  foot — the  point  where  sup- 
port is  most  needed— is  forward  and  to  the  side  of  where  the  heel  of  the  ordinary  shoe  extends. 
The  muscles  of  the  foot,  ankle  and  limb,  being  under  constant  strain,  become  weakened,  and 
the  foot  turns  inward,  causing  “Flat-Foot”  or  what  is  commonly  called  “Broken  Down  Arch.” 
The  scientifically  constructed  heel  base  on  ANATOMIK  shoes,  extending  forward  and  laterally 
beyond  this  point  of  greatest  pressure  brings  the  required  support  to  the  weakened  muscles  and 
they  regain  their  normal  strength  and  activity.  The  relief  is  almost  immediate  and  is  perma- 
nent as  long  as  you  wear  ANATOMIK  shoes. 

Let  us  show  you  how  the  scientific  construction  of  the  ANATOMIK  Shoes  overcomes  this 
difficulty  and  relieves  the  strain  on  the  weakened  or  weakening  muscles. 


Sole  Agent  ... 


WYMAN 


19  Lexington  Street 


Baltimore’s  Largest  Shoe  Store 


Store 


High  Grade 
Merchandise  at 
Popular  Prices 


HILTON  UNIVERSITY,  INC. 

SCHOOL  OF  PHARMACY  AND  CHEMISTRY 

Also  Preparatory,  Collegiate  and  Business  Courses  under  Separate  Faculties 
Day  and  Night  Courses  Classes  open  all  the  year 

For  Catalogue,  addiess  WILLIAM  JOSEPH  HEAPS,  President 
310  W,  HOFFMAN  ST.,  BALTIMORE 

Central  Directory  of  Registered  Nurses 

(INC.) 

MEDICAL  AND  CHIRURGICAL  LIBRARY 

TELEPHONE,  MT.  VERNON  2301  1211  CATHEDRAL  STREET 

Registrar  MISS  C.  E.  QUERY,  R.N.  (Graduate,  University  of  Mary'and) 

Endorsed  by  the  Medical  and  Chirurgleal  Faculty  of  Maryland 


Baltimore’s  Biggest  Best 

Everything  for 
Personal  Wear 
and  Household  Use 

BALTIMORE,  MD. 

SPECIAL  ATTENTION  GIVEN  MAIL  ORDERS 


Fine  Floors  of  Hard 
Wood 

Laid,  Smoothed  and  Polished 


The  Waverly  Press 


in  the  Most  Thorough  Manner 


J.  M.  ADAMS 

Ground  Floor  Professional  Building 
330  N.  CHARLES  STREET 


Pikesville  Milk  Is  guarded  at  every  step  from  the 
cows  to  the  Consumer.  The  cows  are  regularly  In- 
spected by  Veterinarians— their  food,  sanitary  en- 
vironment and  physical  condition  periodically  passed 
on  by  Experts.  All  milk  is  tested  Immediately  upon 
arrival  at  the  distributing  plant— its  richness  clean- 
ness and  perfect  chemical  constituency  ascertained 
before  passing  into  the  Pasteurizer,  from  which  it  Is 
bottled  direct  and  capped— making  It  germ-proof  and 
dust-proof  when  delivered  at  the  home. 


We  are  making  a Specialty  of  Printing 
Scientific  Journals,  Books,  etc. 

Best  Service  and  Highest  Standard  of 
Production 

WILLIAMS  & WILKINS  CO. 
Proprietor 

Baltimore  Maryland 


The  attention  of  the  Medical 
Profession  is  called  to  the  Loose 
Leaf  and  Regularly  Bound  Physi- 
cians Account  Books  of  the  Jones 
Improved  Patent  and  other  Copy- 
righted Books  for  the  purpose.  No 
trouble  to  show  them. 

LUCAS  BROTHERS 
221  East  Baltimore  St. 


Phone— Madison  2222  1501-13  Argyle  Ave. 


JOS.  RUZICKA 


CRAFTSTYLE  BOOKBINDING 


ALTIMORE’S 

FST 

INDERY 


609  N.  EUTAW  STREET  BALTIMORE,  MD. 

Binders  to  the  Medical  and  Chirurgical  Faculty  of  Maryland. 


WE 

BIND 

LIBRARIES 

JOURNALS 

MUSIC 

HYMNALS 

BIBLES 

MAGAZINES 

ANYTHING. 


Install  a Modern  Steam  or  Hot  Water  Heating  Plant 
and  Make  Your  House  a Home. 

CHARLES  T.  KING  & COMPANY, 

341-343  N.  CALVERT  STREET,  BALTIMORE,  MARYLAND. 

Our  systems  are  guaranteed  to  give  thorough  satisfaction.  Drop  us  a line  for  information. 


“Note  new  location .” 


C.  J.  BENSON  & COMPANY 

INTERIOR  DECORATORS, 
FURNITURE,  LEADED  GLASS 


CHARLES  AND  FRANKLIN  STREETS 


i 


One  of  Our  Specialties  the  Fitting  of 

Trusses,  Abdominal  Supporters 
and  Elastic  Hosiery 

Expert  Lady  Attendant  Liberal  Discount  to  the  Profession 

The  Chas.  Willms  Surgical  Instrument  Co. 

300  N.  Howard  St.  lelZwuL%&ilo\S71  Baltimore,  Md. 


F.  ARNOLD  & SONS,  Manufacturers  and  Importers  of 
Surgical,  Orthopedic  and  Electrical  Fresh  and  Reliable 

Lady  Attendant  T 0 r-pf  0 Vaccine  always  on 

Instruments,  trusses,  &c.  . . . hand 

No.  310  N.  EUTAW  STREET  BALTIMORE 


PEARSON  HOME  For  the  Treatment  of 
DRUG  ADDICTIONS  AND  ALCOHOLISM 

Correspondence  Conducted  in  Plain  Envelope 
Phone  Walbrook  860  Bonner  Road,  Baltimore,  Md. 


Our  1911  Physicians 
Office  Outfit  costs  you 
$140. 

Others  want  $300. 

Don’t  buy  anything  until 
you  get  our  large  physi- 
cians catalogue. 


FRANK  S.  BETZ  CO., 

HAMMOND.  INDIANA 


CHAS.  NEUHAUS  & CO. 


Manufacturers  of 


Surgical,  Dental 
and  Orthopasdical 


Instruments 


Elastic  Stockings 
Supporters 
Trusses,  etc. 


510  NORTH  EUTAW  STREET 
C.  & P.  Phone  Baltimore,  Md. 


MEDICAL  SOCIETY  MEETINGS— Continued 


HiUOiD  County  Midical  Society.  President,  W.  8. 
Archer,  Belalr,  Md.;  Secretary-Treasurer,  A.  F.  Van 
Bibber,  Belalr,  Md,;  Delegate,  W.  S.  Archer.  Second 
Wednesdays  In  January,  March,  May,  July,  September 
and  November. 

Howard  County  Medical  Socibtt.  President,  W.  Rush- 
meh  White,  Elllcott  City,  Md.;  Secretary-Treasurer,  F. 
O.  Miller,  Elllcott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  First  Tuesdays  In  January,  April, 
July  and  Ootober. 

Kent  County  Medical  Socibtt.  President,  H.G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  W.  F.  Hines. 

Montoombbt  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md.;  Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jab.  Debts. 
Third  Tuesdays  In  April  and  October. 

Prince  George’s  County  Medical  Society.  President, 
A.  O.  Ettibnnb,  Berwyn,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  C.  A.  Fox.  Second  Satur- 
day of  every  second  month. 

Queen  Annb’s  County  Medical  Society.  President. 
J.  W.  Stack,  Wye  Mills,  Md.;  Secretary-Treasurer,  H.  F. 
McPherson,  Centrevllle,  Md.;  Delegate,  N.  Dudley. 


Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crlsfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins.  First  Tues- 
day In  April,  at  Crlsfield;  first  Tuesday  in  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  C.  M.  Stellb, 
Cordova,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November;  semi-annual  meeting  third 
Tuesday  In  May. 

Washington  County  Medical  Society.  President,  W.  A. 
Quinn,  ChewsvlUe,  Md.;  Secretary,  S.  M.  Waoauan, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md.; Delegate,  J.  W.  Humrichousb.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary,  H.  S.  Wailes,  Salis- 
bury, Md.;  Treasurer, H.C.  Tull,  Salisbury,  Md.;  Dele- 
gate, G.  W.  Todd. 

Worcester  County  Mbdical  Society,  President,  Isaac 
Costen,  Pocomoke  City,  Md.;  Secretary,  A.  A.  Parkbb, 
Pocomoke  City,  Md.;  .Treasurer,  J.  L.  Riley,  Snow  Hill, 
Md.;  Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


COMMITTEES  FOR  1910-1911 


Library  Committee— J.  W.  Williams,  H.  Barton  Jacobs, 
Ridgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  RuhrSh, 
J.  Staige  Davis. 

Medical  Education— J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction — Harvey  G.  Beck,  C.  N.  Branln,  Standtsh 
McCleary.A.  C.  GllIls.E.C.  Lebnert. 

Auxiliary  Com.  of  Legislation  of  the  A.  M.  A. — Marshall  L. 
Price. 

Tuberculosis — John  Glrdwood,  G.  W.  Mitchell,  Richard 
Urquhart,  Victor  Cullen,  R.  H.  Johnston. 

Midwifery  Late— George  Dobbin,  Mary  Sherwood,  J.  K.  B.  E. 
Seegar.C.  A.  Clapp,  H.  M.  Fltzhugh,  C.  R.  Fouts . 

Eugenics — L.  F.  Barker,  A.  McGlannan,  Frank  Martin, 
A.  T.  Chambers,  T.  M.  Lumpkin. 


Fund  far  Widows  and  Orphans — E.  F.  Cordell,  Theodore 
Cooke,  Sr.,  W.  Milton  Lewis,  J.  F.  H.  Gorsuch,  O.  H. 
Ragan. 

Memoir  Committee — A.  C.  Pole,  Francis  J.  Kirby,  J.  C. 

Pound,  L.  W.  Morris,  Bernard  J.  Bryne. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  Lilian 
Welsh,  C.  N.  Athey,  O.  E.  Janney,  Andrew  Whltrldge. 

Defense  of  Medical  Research. — W.  H.  Welch,  W.  H.  Howell 
W.  B.  Perry,  N.  G.  Kelrle,  Tunstall  Taylor. 

Milk  Committee — C.  Hampson  Jones,  J.  H.  Mason  Knox, 
Jr.,  C.  W.  Mitchell,  F.  V.  Beltler,  John  Ruhrfih. 

Delegates  to  A.  M.  A. — L.  F.  Barker;  alternate  S.  T.  Earle; 
R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements — J.  A.  Chatard,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety — G.  Milton  Llnthlcum,  A.  P.  Herring,  M.  L. 
Price,  R.  F.  Gundry.,  W.  J.  Todd. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A Stevens,  H.  M.  Fltz- 
hugh, L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary 
land — FourthTuesday  In  April;  first  Tuesday  In  June; 
first  Wednesday  in  Ootober;  first  Wednesday  In  Decem- 
ber. 

Regular  Examinations — Examinations  are  held  In  Baltimore. 
Third  Tuesday  In  Juno  for  four  consecutive  days.  Seo- 
ond  Tuesday  In  December  for  four  consecutive  days. 


Maryland  Is  In  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois, Indiana  Iowa,  Kansas, Kentucky 
Maine,  Michigan,  Minnesota,  Missouri,  Nebraska,  New 
Hampshire,  Ohio,  Oklahoma.  S.  Carolina,  Texas,  Ver- 
mont, Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requlrementsand  fees  Imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 
Md. 


PRESS  or  WILLIAMS  S WILKINS  COMPANY,  BALTIMORE,  MD. 


Look  at  this  classy  FORD 
Model  T Torpedo  Runabout 

It  it  the  very  epitome  of  speed,  comfort  and  safety,  and  think,  it  is  sold  to  you  without 
any  ‘'extras."  Comes  completely  equipped,  Extension  Top,  Automatic  Brass  Wind  Shield, 
Speedometer,  two  6-inch  Gas  Lamps,  Generator,  Famous  Ford  Magneto  built-into-the-motor, 

3 Oil  Lamps,  Horn,  Tools,  all  for  $725  f.  o.  b.  Detroit. 

"High-priced  quality  in  a low-priced  car.”  The  car  of  Vanadium  steel  construction. 

The  car  of  extreme  simplicity  in  operation.  The  car  of  quick  accessibility.  The  car 
easy  to  understand,  easy  to  drive.  You  do  not  have  to  take  your  hands  from  the  wheel 
in  driving  the  FORD  Model  T Car;  regulation  of  speed,  forward  and  reverse,  is  all  done 
with  the  feet,  leaving  the  hands  and  eyes  free  to  guide.  FORD  Model  T Cars,  of  which 
this  Torpedo  Runabout  is  but  one  type,  are  absolutely  standard  cars.  By  this  we  mean  it  is 
the  same  car  today,  except  for  refinements  in  construction,  as  it  was  four  years  ago.  Think 
of  the  safety  this  means  to  you.  How  different  from  the  car  whose  design  and  construction 
is  changed  yearly. 

FORD  Model  T Cars  have  been  time-tested,  time-tried,  time-proven,  and  to  use  a 
slang  phrase,  they  have  “delivered  the  goods”  without  any  disappointment. 

Contrast  them  with  other  cars  and  see  if  there  is  anything  any  other  car  can  give  you 
that  is  lacking  in  FORD  Model  T. 

Consider  the  operating  expense,  bearing  in  mind  that  FORD  Model  T Cars  are  the 
lightest  in  weight  of  any  cars  in  the  world,  size,  capacity  and  power  considered,  and  you  will 
understand  why  they  are  the  cheapest  cars  in  the  world  to  maintain. 

Consider  likewise  Ford  Service  for  Ford  Owners.  By  this  we  mean  that  the 
interest  of  the  Ford  Motor  Co.  in  your  car  after  you  buy  it  is  equally  as  strong  as  your  own 
interests;  that  you  shall  have  satisfactory  service,  and  to  this  end  Ford  dealers  wherever  you 
meet  them  (and  you  cannot  drive  50  miles  in  any  direction  without  meeting  one)  carries  in 
stock  a full  supply  of  Ford  parts.  Talk  this  Ford  Service  for  Ford  Owners  over 
with  our  salesman. 


Ford  Model  T Torpedo  Runabout  $725 


FORD  AUTO  COMPANY 

122-24  W.  NORTH  AVE.  BALTIMORE,  MD. 
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Pilcher’s 

Practical 


JUST  ISSUED 

Cystoscopy 


To  be  properly  equipped  you  must  have  at  your  instant  command 
the  information  this  book  gives  you.  It  explains  away  all  difficulty, 
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THE  SEMI-ANNUAL  MEETING. 

During  the  past  few  months,  there  has  been  some  desultory  discussion 
of  our  Semi-Annual  Meetings  and  a means  to  increase  interest  in  them, 
and  their  value  to  the  individual  members  of  the  Faculty. 

The  idea  has  been  advanced  that  it  would  be  well  to  hold  all  future  meet- 
ings in  Baltimore  to  insure  a better  attendance.  That  the  Semi-Annual 
Meeting  has  not  been  the  success  it  should  be,  we  all  acknowledge,  and 
what  to  do  to  improve  the  attendance  and  to  increase  the  personal  benefit 
to  each  individual  member  is  a vital  question,  deserving  of  our  most  care- 
ful consideration. 

In  recent  years  the  meeting  has  been  more  a social  than  a scientific 
event,  and  it  has  been  most  pleasant  for  those  participating,  to  meet  in  this 
informal  way.  But  in  this  day  of  keen  competition  in  the  field  of  medi- 
cine, where  time  and  knowledge  count  for  so  much,  if  we  can  so  combine 
this  social  feature  and  scientific  matters,  as  to  make  each  member  feel  that 
he  has  gotten  from  the  meeting  not  only  a better  knowledge  of  his  fellow 
man,  but  of  general  medicine  as  well,  it  is  a “Consummation  devoutly  to 
be  wished.”  One  feature  seriously  lacking  in  all  our  meetings  has  been 
the  clinical  demonstration  of  cases.  If,  a seems  desirable,  we  are  to  make 
the  change,  and  hereafter  hold  all  our  meetings  in  Baltimore,  it  would  be 
an  excellent  plan  to  make  the  Annual  Meeting  the  regular  scientific  meet- 
ing it  has  always  been,  and  the  Semi-Annual  Meeting  a regular  clinical 
meeting,  devoted  solely  to  clinics,  anti  such  social  features  as  may  appeal 
to  the  committee.  Baltimore  has  ample  clinical  material,  and  splendid 
facilities.  The  clinics  could  run  through  two  days  and  should  cover  the 

35 


36 


THE  BULLETIN 


whole  field  of  medicine,  and  not  be  devoted  almost  exclusively  to  surgery 
as  is  often  done.  The  surgeon  has  a great  deal  to  learn  from  the  general 
practitioner,  and  other  specialists,  and  vice  versa.  Good  clinics  on  diag- 
nosis and  modern  methods  of  examination  of  patients  would  prove  espe- 
cially beneficial.  The  work  could  be  so  arranged  that  several  clinics  are 
in  progress  at  the  same  time,  no  two  being  on  the  same  branch  of  medicine. 
The  clinics  should  be  bulletined  the  night  before  so  that  each  one  could 
select  the  work  he  may  be  especially  interested  in,  or  feels  the  need  of,  and 
make  his  plans  accordingly. 

The  meeting  might  well  open  with  a general  evening  meeting,  and  a meet- 
ing of  the  House  of  Delegates,  and  the  second  evening  could  be  given  over 
to  some  social  feature,  as  a smoker,  a trip  down  the  bay  or  any  form  of 
recreation  that  might  appeal  to  the  Society.  It  seems  to  us,  that  if  this 
plan  is  taken  up,  and  well  followed  out,  it  will  bring  us  all  into  closer  touch. 
We  wall  each  see  what  is  being  done  by  our  own  members,  and  it  will  be  a 
great  stimulus  for  the  betterment  of  the  profession  as  a whole. 

The  writer  has  seen  clinics  in  many  of  the  important  hospitals  from  Cape 
Cod  to  the  Middle  West  but  never  one  in  Baltimore,  and  possibly  there  may 
be  others. 

E.  B.  Claybrook,  M.D. 

SEMI-ANNUAL  MEETING  OF  THE  FACULTY. 

The  Committee  having  in  charge  the  Semi-Annual  Meeting  of  the  Faculty 
held  in  Baltimore  the  latter  part  of  October  are  endeavoring  to  make  this 
meeting  a most  important  and  instructive  one  to  the  members  of  the  Faculty. 
They  desire  the  cooperation  of  all  the  members  generally  and  if  they  have 
it,  there  can  be  no  doubt  about  the  success  of  the  meeting.  It  has  been 
found  to  be  difficult  to  get  the  county  members  sufficiently  interested  to 
leave  their  work  and  come  to  this  Semi-Annual  Meeting.  Some  of  the 
meetings  in  the  past  have  been  most  successful  while  others  have  had  a very 
small  attendance.  There  is  no  doubt  some  advantage  in  having  these 
meetings  at  the  various  county  towns,  but  I do  not  believe  this  advantage 
is  commensurate  with  the  attendance  of  the  various  prominent  physicians 
and  surgeons  who  are  unable  to  leave  their  work  in  Baltimore  and  I think 
it  is  a wise  plan  to  have  the  meeting  in  Baltimore  where  the  county  members 
can  avail  themselves  of  the  opportunity  to  witness  the  clinics  to  be  held 
for  their  benefit  at  the  various  hospitals  in  Baltimore.  The  physician  who 
remains  at  home  and  attends  no  meeting,  soon  retrogrades.  These  facts 
are  so  obvious  that  it  seems  very  trite  to  mention  them,  but  the  attendance 
at  these  Semi-Annual  Meetings  has  not  been  what  it  should  have  been  and 
it  is  necessary  therefore  to  reiterate  these  statements  in  order  that  the 
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county  physicians  particularly  should  have  them  brought  to  their  atten- 
tion with  all  the  emphasis  possible.  We  feel  sure  that  no  county  member 
has  ever  attended  a meeting  of  the  Faculty  that  he  has  not  returned  home 
a better  physician  with  new  ideas  which  materially  aid  him  in  his  work, 
and  he  himself  becomes  a more  useful  member  of  the  community  in  which 
he  lives.  This  age  is  witnessing  a great  change  in  the  practice  of  medicine 
and  surgery.  The  work  in  the  laboratories  has  been  successful  and  dis- 
covering many  remedies  for  the  cure  of  the  diseases  which  heretofore  baf- 
fled us,  and  if  we  are  to  understand  these  advances  we  must  hear  them  dis- 
cussed and  explained  by  men  who  have  had  the  opportunity  to  give  them 
a thorough  trial.  We  all  need  the  stimulus  which  comes  from  association 
with  other  men,  the  opportunity  we  have  of  seeing  their  methods,  the  dis- 
cussions which  occur  at  these  meetings  and  the  various  view  points  of  the 
treatment  of  various  medical  and  surgical  diseases,  which  are  elucidated 
in  these  discussions,  to  say  nothing  of  the  good  fellowship,  which  they  estab- 
lish, which  last  for  a life-time.  All  these  things  make  it  well  worth  while 
for  the  county  members  to  attend  these  meetings,  if  only  for  the  day.  We 
come  back  to  our  work  refreshed  and  encouraged,  and  we  are  more  than 
glad  that  we  are  taking  a part,  if  it  is  only  a small  one,  in  the  splendid  work 
which  is  going  on  in  our  profession  for  the  prevention  and  cure  of  disease 
and  we  are  happy  in  the  thought  that  we  are  helping  most  materially  by 
our  daily  work  in  what  Osier  has  termed  so  aptly  and  so  forcibly,  the  Phys- 
ical Salvation  of  Mankind. 

In  conclusion  it  can  be  stated  most  earnestly  that  the  country  physician 
should  avail  himself  of  this  opportunity  and  it  is  to  be  sincerely  hoped 
that  the  efforts  of  the  committee  in  charge  of  this  meeting  will  be  crowmed 
with  success,  and  that  the  county  members  of  the  old  Medical  and  Chirur- 
gical  Faculty  'will  show  their  interest  in  the  work,  as  well  as  derive  all 
possible  benefits  from  this  meeting  by  their  attendance  in  as  large  numbers 
as  possible. 


B.  W.  Goldsborougu,  M.D. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 


Members  of  the  House  of  Delegates: 

The  applicants  for  June  and  December,  1910,  examinations  numbered  205.  Of 
these,  8 for  various  reasons  failed  to  appear.  Those  actually  participating  were  197, 
of  which  26  were  second-year  students.  There  were  reexaminations  of  24  who  had 
failed  at  previous  examinations.  Of  the  number  examined  131  were  granted  licenses 
to  register.  As  you  are  probably  aware  the  rating  of  second-year  students  was 
carried  forward  and  became  part  of  the  final  estimate  which  determines  the  issue  of 
license  to  register. 

The  work  of  conducting  examinations  has  gone  along  during  the  year  without 
any  special  feature.  The  questions  used  in  the  examination  and  the  summary  of 
results  will  appear  as  usual  in  the  published  annual  report. 

It  is  gratifying  to  know  that  medical  licensure  through  examination  has  secured 
universal  recognition  as  the  method  which  best  tends  to  provide  the  people  with  the 
highest  grade  of  medical  service.  Necessarily  associated  therewith  is  the  elevation 
of  the  medical  profession  to  the  very  high  plane  of  duty  and  consecration  of  service 
to  the  physical  well  being  of  the  people  and  this  is  a fact  of  special  prominence  because 
the  standard  of  proficiency  to  which  those  engaging  in  the  practice  of  medicine  must 
attain  has  been  originated  and  determined  by  the  profession.  This  standard  is  not 
the  result  of  an  extraneous  force  but  is  the  fruit  of  an  unselfish  and  noble  purpose  by 
the  medical  profession  to  purify  and  qualify  itself  for  the  efficient  discharge  of  its 
tremendous  responsibilities,  and  there  are  none  greater  than  the  issues  of  life  and 
death. 

The  Board  of  Medical  Examiners  of  Maryland  long  since  appreciated  the  fact  that 
an  essential  element  in  the  development  of  an  educated  physician  was  an  academic 
training.  Only  through  the  mental  discipline,  training  and  habits  of  study  thereby 
acquired  could  there  be  reasonable  expectation  that  the  study  of  medicine  would  be 
properly  and  successfully  prosecuted.  While  the  Board  was  satisfied  that  such  pre- 
liminary training  was  necessary,  conditions  did  not  warrant  insistence  that  admission 
to  the  examinations  would  be  dependent  upon  certificate  of  completion  of  high  school 
or  academic  study.  Apparently  it  was  as  necessary  to  train  schools  as  students  and  it 
is  gratifying  to  know  that  we  are  now  gathering  the  fruit  of  the  seed  sown  many  years 
since,  in  proof  of  which  it  is  only  necessary  to  compare  the  quality  of  answers  sub- 
mitted in  the  examinations  of  today  with  those  of  fifteen  or  twenty  years  ago  when 
Maryland  so  early  placed  herself  in  the  front  rank  of  medical  educational  progress. 
As  you  are  aware  the  Maryland  law  prescribing  preliminary  requirements  states  that 
the  applicant  should  have  a common  school  education,  and  four  years  ago  your  Board 
construed  this  expression  to  mean  a completed  common  school  education,  not  a part, 
and  therefore  declared  that  it  would,  after  proper  notice,  require  of  every  applicant  a 
certificate  of  graduation  in  a high  school  or  its  equivalent.  In  order  that  neither 
medical  colleges  nor  applicants  should  have  any  justification  for  claim  of  ignorance 
of  such  requirement,  notice  w*as  sent  to  every  medical  college,  whose  address  was 
obtainable,  that,  at  the  first  examination  in  1912,  four  years  after  the  notice  was  given, 
this  evidence  of  high  school  or  academic  training  would  be  exacted  of  everyone  apply- 
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ing  for  examination  for  license.  Therefore,  in  the  June,  1912,  examination  this  quali- 
fication must  be  proven. 

It  is  a source  of  great  pleasure  that  medical  colleges  everywhere  have  responded 
to  this  effort  to  secure  better  material  for  the  study  of  medicine.  The  work  in  many 
instances  was  difficult,  through  the  influence  of  selfishness  and  commercialism  which 
dwarfed,  it  did  not  actually  destroy,  the  true  appreciation  of  what  was  involved  in  the 
training  of  young  men  so  as  to  properly  qualify  them  to  nobly,  honorably  and  success- 
fully meet  some  of  the  most  trying  conditions  in  human  existence.  But  the  struggle 
is  being  won  and  great  will  be  its  triumphs. 

The  Association  of  American  Medical  Colleges  has  adopted  an  amendment  to  its 
constitution  providing  that  after  January  1, 1912,  all  colleges  holding  membership  in 
the  Association  shall  require  of  every  student  admitted  at  least  a completed  four 
year  high  school  course,  or  its  equivalent,  and  what  is  of  special  and  distinctive 
value  in  the  requirement  is,  that  no  “ conditions”  are  to  be  permitted.  The  remarks 
are  so  pertinent,  and  so  clearly  present  the  situation  that  extract  is  made  from  a 
recent  issue  of  the  Journal  of  the  American  Medical  Association. 

"Heretofore,  students  might  be  admitted  conditioned  in  as  many  as  six  points  or 
three  units  of  high  school  work.  Since  the  entire  four  year  high  school  course  con- 
sists of  only  thirty  points,  or  fifteen  units,  therefore,  the  constitution  permitted  the 
colleges  to  accept  students  conditioned  in  80  per  cent  of  a year’s  work  in  entrance 
subjects,  which,  according  to  another  clause  of  the  constitution,  were  to  be  removed 
before  the  student  began  work  ‘in  the  second  year  of  his  medical  course.’  Not 
only  was  a student  thus  conditioned  allowed  to  begin  the  difficult  study  of  medicine 
without  the  necessary  preliminary  education,  but  he  was  given  the  Herculean  task 
of  completing  nearly  two  years  of  work  in  one.  The  instance  is  exceedingly  rare  in 
which  a student  can  honestly  and  satisfactorily  make  up  three  units  of  entrance  con- 
ditions and  at  the  same  time  obtain  satisfactory  grades  in  the  first  year  studies  of  the 
modern  medical  course,  and  the  better  colleges,  recognizing  the  fact,  have  refused 
to  admit  students  so  heavily  conditioned.  In  only  too  many  of  the  institutions, 
however,  such  conditions  are  never  removed  or  else  easy  makeshift  methods  are  pro- 
vided, the  whole  arrangement  being  used  by  many  colleges  as  a pretense  of  living  up 
to  a fixed  standard.  By  such  institutions,  any  fixed  requirement  will  be  stretched 
to  the  farthest  limit  permitted  by  the  Association.  Any  entrance  condition,  the 
removal  of  which  is  actually  required  by  the  college,  is  an  added  handicap  to  the  stu- 
dent whose  burdens  in  the  modern  medicine  are  already  becoming  too  heavy.  This 
is  the  chief  reason  why  a better  preliminary  education  is  necessary.  To  be  of  any 
practical  value,  however,  such  education  must  be  completed  before  the  student  is 
admitted  to  the  medical  college.  In  other  words,  preliminary  education  should  be 
preliminary.  The  amendment  adopted  by  the  Association  is  therefore  an  important 
step  in  advance.” 

In  order  to  keep  in  touch  with  the  work  of  examination  and  licensure  throughout 
the  country  your  Board  has  deemed  it  desirable  to  be  represented  at  the  meeting  of 
various  reputable  organizations  associated  and  identified  with  the  important  and 
responsible  duty  of  investigating  the  methods  of  examination  and  prosecution  of  this 
work  as  conducted  by  various  State  Boards. 

In  accordance  with  this  desire  the  President  of  your  Board  attended  the  meeting 
of  the  Council  of  Medical  Education  of  the  American  Medical  Association,  the 
Nationa'  Confederation  of  State  Medical  Examining  Boards  and  the  American  Con- 
federation of  Reciprocating  Examining  and  Licensing  Boards  which  were  held  in 
Chicago,  February  28  to  March  3.  The  meetings  were  full  of  interest  and  of 
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great  importance,  and  in  the  many  excellent  papers  read  valuable  experiences  were 
presented,  which,  in  the  ensuing  discussion,  were  subjected  to  close  analysis  so  that 
the  meetings  were  full  of  value  for  all  participating.  The  President  of  the  Maryland 
Board,  by  special  invitation,  prepared  and  read  a paper  on  the  “Financing  of  State 
Board  Work.”  We  have  always  understood  that  this  was  a difficult  problem  with 
many  Boards  and  it  was  doubtless  thought  that  the  President  of  an  examinating  board 
which  had  supported  itself  and  contributed  .}2000  in  two  years  to  the  State  Medical 
Society  possesses  a fountain  of  information  from  which  all  would  delight  to  quaff. 
The  President  also  attended  an  examination  held  by  the  Illinois  State  Board  of  Health. 

We  have  referred  to  the  necessity  of  proper  preliminary  academic  training  for 
those  entering  upon  the  study  of  medicine  and  have  commented  upon  the  action  of 
the  Association  of  American  Medical  Colleges  in  changing  its  constitution  so  as  to 
make  this  obligatory  upon  all  colleges  in  the  Association  after  January  1,  1912.  In 
connection  therewith  we  would  be  forced  to  regard  this  report  as  unfair,  if  not  incom- 
plete, did  it  not  likewise  emphasize  the  necessity  of  careful  ascertainment  at  the  com- 
pletion of  the  medical  course,  as  to  whom  a diploma  should  be  awarded.  Of  what 
avail  is  this  action  of  the  Association  of  American  Medical  Colleges  or  the  determina- 
tion of  your  Board  not  to  admit  to  its  examinations  any  who  have  not  successfully 
completed  a high  school  course,  if,  at  the  completion  of  the  full  course  of  medical 
study,  there  is  not  a rigid  critical  investigation  as  to  whether  or  not  the  medical 
diploma,  certifying  scholarship  and  proficiency,  should  be  awarded.  This  final  act 
is  the  crucial  test  of  the  value  of  all  that  has  gone  before.  Whether  those  upon  whom 
rests  this  great  final  responsibility  have  been  faithful  permit  me  to  quote  three  or 
four  answers  in  the  December,  1910,  examination. 

In  surgery  the  following  question  was  asked: 

Q.  “Describe  strabismus  and  give  its  surgical  treatment.” 

A.  “This  disease  is  of  a very  peculiar  nature  as  the  entire  body  may  be  involved. 
It  may  be  of  nervous  origin.  The  bony  structure  of  the  body  being  very  much  in- 
volved surgical  interference  seems  to  be  of  very  little  consequence  in  this  condition. 
However,  if  there  is  any  necrotic  bone  tissue  caries  it  may  be  treated  surgically.” 

In  therapeutics  this  question  was  asked: 

Q.  “Give  the  physiological  action  and  therapeutic  uses  of  rheum.” 

A.  “This  drug  is  a sedative  anti  spasmotic  and  to  some  extent  a laxative.  It 
is  used  mostly  in  incontinence  of  urine  in  children.” 

To  the  same  question  the  following  answer  was  given. 

A.  “Alcohol  of  rheum.” 

I.  An  irritant  and  astringent.  It  is  an  irritant  by  combining  with  the  water  and 
if  strong  and  air  kept  away  it  is  a mild  costic.  It  is  an  antiseptic  when  applied  to 
surfaces  extracting  the  water  from  the  organisms,  is  the  one  best  and  most  used  in 
hypodermics  in  strong  form.  General  stimulent  in  that  you  have  an  irritant  of  the 
mucous  membrane  causing  an  increase  flow  of  gastric  juice  and  aids  digestion.  Any- 
thing that  stimulates  the  stomach  stimulates  the  heart  reflexly. 

II.  Produces  a gradual  descending  paralysis. 

III.  Food called  for  time.” 

J.  McP.  Scott,  Secretary. 

Hagerstown,  Md.,  April  20,  1911. 
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REPORT  OF  DR.  J.  McP.  SCOTT,  TREASURER  OF  BOARD  OF 
MEDICAL  EXAMINERS  OF  MARYLAND,  OF  RECEIPTS  AND 
EXPENDITURES,  SINCE  REPORT  OF  APRIL,  1910. 

Receipts. 

1910 

April  19  To  cash  balance  as  per  report $1,053.73 

1911 

April  20  Fees  from  applications,  licenses,  permits  and 

transfers 3,465.10  $4,518.83 

Expenditures. 

1910 

April  27  W.  S.  Gardner,  Treasurer  Medical  and  Chir- 

urgical  Faculty 1,000.00 

May  4 I.  H.  Leion,  returned  fee 25.00 

June  27  J.  Holmes  Smith,  Jr.,  Services  June  Exami- 
nations  20.00 

27  H.  Arthur  Stump,  Jr.,  Services  June  Exam- 
inations  20.00 

27  Alex.  McC.  Stevens,  Services  June  Exami- 
nations  20.00 

27  J.  Fred  Hemple,  Services  June  Examina- 
tions   20.00 

27  American  Academy  of  Medicine  Subscription 

Bulletin 3.00 

29  Gustav  Caution,  services  June  Examinations  5.00 

29  C.  H.  Andrews,  services  June  Examinations  20  00 

29  Dulany-Vernay  Company,  stationery 7.55 

29  Medical  and  Chirurgical  Faculty,  rent 100  00 

July  6 J.  S.  Bridges  and  Company,  printing 2.25 

7 J.  McP.  Scott,  Secretary-Treasurer  salary 

to  June,  1910  500  00 

16  W.  W.  Goldsborough,  Examiner 23.44 

29  Louis  B.  Henkel,  Jr.,  Examiner 100.75 

August  4 B.  W.  Goldsborough,  Examiner 79.55 

4 H.  H.  Talbott,  returned  fee 15.00 

September  12  Ira  W.  Hays,  printing  report  of  1910 42.70 

30  U.  S.  B.  Martin,  returned  fee 15.00 

October  22  J.  A.  Stevens,  Examiner 94.25 

25  Medical  Journal  Company,  electroplates. . . 4.75 

November  19  Herald  Publishing  Company,  printing 18.25 

December  16  Montague  L.  Boyd,  returned  fee 15.00 

17  Gustav  Caution,  services  December  Exami- 

nations  5.00 

17  C.  H.  Andrews,  services  December  Exami- 
nations  20.00 

17  Medical  and  Chirurgical  Faculty,  rent 100.00 

17  Dulany-Vernay  Company,  stationery 27.15 

17  J.  Fred  Hemple,  services  December  Exami- 
nations  20.00 
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J.  Holmes  Smith,  services  December  Exam- 
inations  20.00 

Herbert  Harlan,  half-year  salary,  President  75.00 

Louis  B.  Henkel,  Jr.,  Examiner 68.25 

H.  M.  Fitzhugh,  Examiner 142.30 

Franklin  B.  Smith,  Examiner 184.65 

B.  W.  Goldsborough,  Examiner 86.55 

Herbert  Harlan,  Examiner 142.77 

B.  D.  Harrison,  Secretary  American  Confed- 
erated Licensure  Boards 10  00 

Wm.  E.  Carson,  Circuit  Court 2.50 

Louis  H.  Ephraim,  returned  fee 15  00 

Medical  Journal  Company,  electroplates. . . 4.05 

Herbert  Harlan,  expenses  to  Chicago 120  90 

Herald  Publishing  Company,  printing 2 00 

L.  A.  Griffith,  Examiner 186  00 

J.  A.  Stevens,  Examiner 73.00 

Cash  disbursements  of  Secretary  for  office 
expenses,  telegrams,  postage,  telephone, 

notary  fees,  typewriter  services 143 . 89 

J.  McP.  Scott,  Secretary,  per  diem,  railroad 
fare  and  hotel  expenses 263 . 50 


Total  expenditures $3,864.00 

By  balance  to  close  account 654.83  $4,518.83 


$4,518.83  $4,518.83 

By  cash  balance 654.83 
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SUMMARY  OF  RESULTS  OF  EXAMINATIONS  HELD  BY  THE 
BOARD  OF  MEDICAL  EXAMINERS  OF  MARYLAND, 
JUNE  20,  21,  22  AND  23,  1911. 
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Summary  of  Results  of  Examinations — -Continued. 
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Summary  of  Results  of  Examinations— Continued. 


COLLEGE  OF  GRADUATION 
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Summary  of  Results  of  Examinations — Continued. 


COLLEGE  OF  GRADUATION 

6 

2 

ANATOMY 

1 SURGERY 

PATHOLOGY 

a 

u 

EH 

H 

a 

a 

O 

a 

u 

e 

< 

CHEMISTRY 

< 

o 

3 

a 

< 

EH 

-< 

s 

H 

1 P 
a 

< 

5 

H 

>* 

O 

0 

o 

a 

>* 

TOTAL 

K 

3 

< 

a 

► 

■< 

124  Univ.  of  Maryland  

90 

90 

65 

SR 

125  Maryland  Med.,  ’ll 

61 

70 

55 

66 

59 

67 

75 

72 

63589 

65 

126  Johns  Hopkins,  ’ll 

88 

94 

87 

98 

75 

91 

75 

79 

97784 

87 

127  Johns  Hopkins,  ’ll 

85 

98 

97 

95 

75 

85 

75 

84 

97791 

88 

128  Johns  Hopkins,  ’ll 

Fa 

ile 

d t 

o a 

PP 

ear 

129  Maryland  Med.,  ’ll 

83 

80 

75 

75 

75 

85 

65 

89 

90 

717 

80 

130  Univ.  of  Maryland,  ’ll 

85 

95 

77 

88 

80 

82 

85 

93 

90775 

86 

131  Jefferson  Med.  Col 

85 

83 

75 

75 

132  Woman’s  Med.  (Phila.),  ’ll 

90 

93 

95 

80 

83 

88 

90 

94 

97810 

90 

133  Johns  Hopkins,  ’10 

85 

80 

78 

80 

80 

82 

75 

77 

88 

725 

81 

134  Jefferson  Med.  Col.,  ’ll 

85 

88 

75 

91 

84 

87 

85 

94 

94 

783 

87 

135  Univ.  of  Penna 

85 

79 

75 

97 

136  Woman’s  Med.  (Phila.),  ’ll 

85 

90 

96 

77 

83 

72 

87 

88 

97775 

86 

137  Woman’s  Med.  (Phila.),  ’ll 

81 

80 

85 

70 

75 

77 

75 

81 

80 

704 

78 

138  Howard  Univ.,  ’ll 

85 

95 

87 

92 

83 

82 

95100 

93812 

90 

139  Woman’s  Med.  (Phila.),  ’ll 

75 

90 

72 

84 

75 

81 

60 

79 

97713 

79 

140  Univ.  of  Penna.,  ’10 

77 

84 

90 

75 

71 

81 

75 

80 

87 

720 

80 

141  Univ.  of  Maryland,  ’09 

77 

83 

90 

142  Jefferson  Med.  Col.,  ’ll 

84 

90 

89 

77 

75 

79 

82 

77 

90 

743 

82 

143  Johns  Hopkins,  ’ll 

75 

92 

94 

70 

59 

76 

75 

83 

85 

709 

78 

144  Woman’s  Med.  (Phila.),  ’ll 

80 

85 

86 

87 

69 

68 

75 

78 

82 

710 

79 

145  Woman’s  Med.  (Phila.),  ’ll 

96 

95 

90 

91 

80 

75 

80 

84 

95786 

87 

146  Jefferson  Med.  Col 

79 

66 

60 

62 

147  Balto.  Med.,  ’ll 

95 

88 

95 

95 

75 

88 

75 

98 

87776 

86 

148  Univ.  of  Maryland,  ’ll 

80 

94 

92 

76 

61 

75 

70 

89 

75712 

79 

149  Univ.  of  Maryland,  ’ll 

63 

85 

85 

88 

70 

75 

75 

76 

75692 

77 

150  Jefferson  Med.  Col.,  'll 

83 

80 

81 

65 

76 

78 

60 

87 

82692 

77 

151  Balto.  Med.,  ’ll 

82 

90 

88 

92 

70 

92 

82 

94 

91781 

87 

152  Balto.  Med.,  ’ll 

82 

96 

85 

89 

77 

84 

85 

89 

85772 

86 

153  Balto.  Med.,  ’ll 

89100 

92 

92 

79 

92 

90 

90100824 

91 

154  Univ.  of  Penna.,  ’ll 

88 

90 

93 

88 

75 

68 

75 

78 

90745 

83 

155  Maryland  Med.,  ’ll 

Fa 

ile 

d t 

o a 

PP 

ear 

156  Jefferson  Med.  Col.,  'll 

78 

88 

90 

87 

78 

88 

80 

88 

75752 

84 

157  Jefferson  Med.  Col.,  '06 

80 

80 

87 

88 

75 

79 

75 

88 

85737 

82 

158  Univ.  of  Marvland 

93 

88 

75 

89 

159  Jefferson  Med.  Col.,  'll 

90 

95 

93 

91 

80 

77 

76 

80 

85767 

85 

160  Univ.  of  Georgia,  ’09 

50 

90 

62 

75 

75 

83 

161  Univ.  of  Penna 

Fa  ile 

d t 

o a 

pp 

ear 

162  Univ.  of  Maryland,  ’ll 

73 

85 

75 

60 

75 

75 

75 

86 

71675 

75 

163  Marvland  Med.,  ’07 

65 

72 

164  Univ.  of  Maryland,  ’04 

75 

. • • 

75 

165  Maryland  Med.,  ’10 

28 

68 

52 

40 

63 

65 

70 

69, 

60515 

57 

QUESTIONS 


47 


Summary  of  Results  of  Examinations — Continued. 


6 

z 

COLLEGE  OF  GRADUATION 

ANATOMY 
| SURGERY 

1 PATHOLOGY 

1 

GO 

u 

2 H 

H 2 

H H 

H O 

03  •< 

a « 

O P< 

in 

tf 

H 

03 

5 

w 

H 

o 

166 

Univ.  of  Penna.,  ’10 

79  90 

93 

87  75 

87 

167 

Med.  Chir.  (Phila.),  ’ll 

69  88 

79 

83  68 

63 

168 

Univ.  of  Maryland,  ’ll 

95  90 

98 

98  80 

91 

169 

Univ.  of  Maryland,  ’ll 

82  75 

75 

93  66 

78 

170 

Univ.  of  Maryland,  ’ll 

75  75 

70 

77;  67 

96 

171 

Johns  Hopkins,  ’01 

82  96 

92 

80  77 

88 

127 

Jefferson  Med.  Col.,  ’ll 

84  95 

64 

75,  77 

75 

173 

Johns  Hopkins, 

85... 

85 

5! 

PS 

H 

M 


90  90  97788 
75  75j  75675 
80  90  95817 
75  65  75684: 
70  75  77682 
76100  95786 
75  88  71704 
95...  100... 


a 

o 

3 

a 

a 

>■ 

< 

87 

75 
91 

76 
76 
87 
78 


In  the  above  summary  an  average  of  75  is  required  of  those  participating  in  the 
examination  for  the  first  time  in  order  to  secure  a license.  Those  who  have  failed 
are  eligible  to  reexamination  at  the  expiration  of  six  months.  They  are  then  obliged 
to  receive  a rating  of  75  in  each  branch  in  which  they  are  reexamined  before  license 
can  be  issued.  Under  the  Maryland  laws,  students  who,  at  the  end  of  their  second 
year,  have  successfully  passed  their  college  examination  in  Anatomy,  Chemistry, 
Materia  Medica  and  Physiology,  are  entitled  to  examination  by  the  Board  of  Medical 
Examiners  in  these  branches.  The  ratings  made  by  these  students  in  the  examination 
known  as  the  “second-year  examination”  are  carried  forward  and  made  part  of  the 
final  examination,  when  an  average  of  75  must  be  obtained  to  secure  a license.  We 
trust  that  this  statement  will  make  clear  the  apparently  incomplete  examination  of 
certain  participants. 

QUESTIONS. 

OBSTETRICS. 

1.  Describe  the  pelvis  joints  and  their  relation  to  labor  and  delivery. 

2.  What  is  a corpus  luteum? 

3.  What  is  the  cause  of  hyperemesis  gravidarum  and  the  clinical  features  and 
the  treatment  of  the  condition? 

4.  Describe  in  detail  the  symptoms  of  extra  uterine  pregnancy. 

5.  Give  the  diagnosis  and  management  of  a breech  presentation.  What  are  the 
dangers  to  the  child? 

6.  Describe  the  application  of  forceps  to  the  foetal  head. 

7.  How  would  you  manage  a case  of  primary  post-partum  hemorrhage? 

8.  How  would  you  treat  a case  of  complete  prolapsus  uteri? 

9.  Give  the  treatment  of  mastitis. 

10.  Ophthalmia  neonatorum.  Give  prophylaxis  and  treatment. 

Dr.  J.  A.  Stevens,  Examiner. 

CHEMISTRY. 

1.  Explain  the  following  terms:  (a)  Molecular  weight,  (b)  Precipitate,  (c) 

Valence,  (d)  Oxidation,  (e)  Efflorescence. 
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2.  Give  the  general  characteristics  of  acids.  Define  monobasic,  diabasic  and 
tribasic  acid,  and  give  an  example  of  each. 

3.  Give  the  chemical  names  and  composition  of  “Calomel”  and  ‘‘Corrosive  Sub- 
limate.” How  may  one  be  distinguished  from  the  other? 

4.  Give  one  chemical  antidote  for  each  of  the  following:  (a)  Nitric  acid,  (b) 

Oxalic  acid,  (c)  Arsenic  trioxide,  (d)  Morphine  sulphate. 

5.  Give  (a)  one  chemical  test  for  albumin  in  urine,  and  (b)  one  test  for  sugar  in 
urine. 

6.  What  is  the  normal  reaction  to  litmus  paper  of  (a)  Blood,  (b)  Saliva,  (c)  Suc- 
cus  gastricus,  (d)  Succus  entricus,  and  (e)  Feces? 

7.  Give  the  chemical  formula  of  each  of  the  following:  (a)  Sulphuric  acid,  (b) 

Hydrochloric  acid,  (c)  Potassium  permanganate,  (d)  Epsom  salt,  (e)  Ammonia  water. 

8.  Define  (a)  Amphoteric  reaction,  (b)  Calorie,  (c)  Indicanuria,  (d)  Hypoacidity, 
(e)  Hyperacidity. 

9.  Give  the  chemical  formula  and  properties  of  Hydrogen  peroxide. 

10.  Complete  the  following  equations: 

Na2C03+HCl 

K+H;0 

C02+Ca(0H)2  = 

Mg+H2S04 

CuO+2HNO, 

Dr.  Louis  B.  Henkle,  Jr.,  Examiner. 

ANATOMY. 

1.  Name  varieties  of  cartilage. 

2.  Describe  briefly  two  varieties  named. 

3.  Describe  the  clavicle. 

4.  Describe  the  hip  joint. 

5.  What  arteries  supply  the  heart  with  blood  and  where  do  they  originate? 

6.  Give  general  description  of  testicles. 

7.  Describe  the  pericardium. 

8.  What  are  the  parathyroid  bodies? 

9.  Name  the  twelve  pairs  of  cranial  nerves. 

10.  Name  principal  muscles  of  the  back. 

Dr.  Herbert  Harlan,  Examiner. 
THERAPEUTICS. 

1.  Define  chemical  incompatibility.  Give  three  illustrations  and  write  a pre- 
scription showing  it. 

2.  Define  pharmaceutical  incompatibility.  Give  three  illustrations  and  write 
a prescription  showing  it. 

3.  Give  physiological  action  of  glonoinum  and  indications  for  its  use. 

4.  Describe  the  indications  for  use  of  carbo-hydrates.  Illustrate  their  use  and 
name  six. 

5.  Give  the  therapeutics  of  arsenous  acid;  symptoms  of  arsenical  poisoning  and 
antidote. 

6.  Give  the  therapeutics  of  acid  hydrocyanic;  manifestation  of  poisoning  and 
antidote. 
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7.  Write  a prescription  in  Latin,  without  abbreviations,  containing  four  liquid 
ingredients;  state  conditions  for  which  it  is  intended  and  give  directions  for  its  use. 

8.  Write  a prescription  in  Latin,  without  abbreviations,  containing  three  ingre- 
dients in  powder;  state  conditions  for  which  it  is  intended  and  give  directions  for  its 
use. 

9.  State  briefly  the  therapeutics  of  nux  vomica. 

10.  State  briefly  the  therapeutics  of  thyroid  extract  and  adrenal  extract. 

Dr.  J.  McPherson  Scott,  Examiner. 

MATERIA  MEDICA. 

1.  (a)  Plumbum — Give  five  preparations,  (b)  The  treatment  in  case  of  poi- 
soning. 

2.  (a)  Codein,  heroin,  dionin,  and  peronin — from  what  prepared?  Dose  of 
each,  (b)  To  what  class  of  drugs  do  chloral  hydrate,  sulphonal,  trional,  veronal 
and  the  bromides  belong?  Average  dose  of  each. 

3.  (a)  Define  tinctures  and  extracts,  (b)  What  is  meant  by  incompatibility 
in  medicines?  Name  some  incompatibles. 

4.  Write  a prescription  containing  in  pill  form  iron,  quinin,  arsenic  and  strych- 
nin, using  the  official  terms  in  full. 

5.  To  what  class  of  drugs  do  camphor,  asafetida,  valerian,  compound  spirits  of 
ether,  musk  and  viburnum  prunifolium  belong?  Give  the  average  dose  of  each. 

6.  To  what  class  of  drugs  do  acetanilid  antipvrin,  phenacetin,  quinin,  aconite, 
guaiacol  belong?  The  average  dose  of  each. 

7.  (a)  Name  five  vegetable  astringents,  (b)  Name  five  mineral  astringents, 
(c)  Name  three  diuretics,  (d)  What  are  expectorants  and  into  what  two  classes 
are  they  divided?  Name  some  of  each. 

8.  Give  the  composition  of  black  wash,  Brown  mixture  and  compound  cathartic 
pill. 

9.  Write  a prescription  for  a child  five  years  old,  containing  paregoric,  subnitrate 
of  bismuth,  prepared  chalk,  using  in  full  the  official  names. 

10.  Define  materia  medica.  What  is  meant  by  U.  S.  Pharmacopoeia? 

Dr.  L.  A.  Griffith,  Examiner. 


PHYSIOLOGY. 

1.  Name  and  locate  the  glands  of  the  small  intestines. 

2.  (a)  Describe  the  normal  compare  variations  in  infancy,  youth  and  old  age. 
(b)  How  does  the  pulse  rate  its  pulse,  with  respiration? 

3.  Where  in  the  body  is  each  of  the  following  found  and  what  the  function  of  each : 
Pepsin,  trypsin,  glycogen,  ptyalin  and  synovia? 

4.  What  is  meant  by  the  vasomotor  nervous  system? 

5.  What  is  meant  by  blood  pressure  and  how  estimated?  (b)  What  are  some  of 
the  causes  altering  blood  pressure?  (c)  How  does  the  weight  of  the  entire  amount 
of  blood  in  the  body  compare  with  the  weight  of  the  body? 

6.  Give  functions  of  spinal  cord. 

7.  What  is  accomplished  physiologically  by  the  portal  circulation? 

8.  Describe  briefly  the  functions  of  the  pneumogastric  nerve. 

9.  Through  what  three  main  channels  is  water  lost  from  the  body? 

10.  Describe  the  effect  of  strychnin  upon  the  central  nervous  system. 

Dr.  L.  A.  Griffith,  Examiner. 
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PATHOLOGY. 

1.  Mention  a cause  for  each  of  the  following  conditions:  Edema  of  one  leg, 
edema  of  both  legs,  edema  of  one  arm,  ascites,  edema  of  the  lungs,  hydrothorax. 

2.  What  is  meant  by  the  term  compensation  as  used  in  heart  diseases?  By  broken 
compensation?  Trace  the  course  of  events  depending  on  the  latter  condition. 

3.  Mention  at  least  five  diseases  that  are  transmitted  by  insects.  Name  the  car- 
riers and  the  method  by  which  the  infection  is  introduced. 

4.  What  is  a cyst?  Mention  two  forms  of  cyst  that  are  commonly  met  with,  and 
explain  their  causation.  What  is  meant  by  the  term  encysted? 

5.  Describe  briefly  the  gross  and  microscopic  appearances  of  an  atrophic  cir- 
rhotic liver.  Mention  the  pathological  changes  inherent  to  this  condition. 

6.  Describe  the  formation  of  scar  tissue  and  mention  its  principal  characteris- 
tics. 

7.  What  is  the  Widal  reaction? 

8.  What  is  an  aneurysm?  Describe  the  formation  of  an  aneurysm  of  the  aorta. 

9.  How  would  you  demonstrate  the  presence  of  bacteria  in  milk.  How  would 
you  estimate  the  number  in  a cubic  centimeter  of  milk? 

10.  What  are  the  essential  lesions  of  scarlet  fever?  What  means  would  you  use 
to  prevent  the  spreading  of  the  contagion  in  this  disease? 

Dr.  H.  M.  Fitzhugh,  Examiner. 

PRACTICE. 

1.  Define  (a)  Kernig’s  sign,  (b)  Tachycardia,  (c)  Cholecystitis,  (d)  Myxoedema, 
(e)  Urticaria. 

2.  Define  (a)  Grocco’s  sign,  (b)  Tabes  dorsalis,  (c)  Herpes  Zoster,  (d)  Rubella, 
(e)  Hydronephrosis. 

3.  Differentiate  variola  and  varicella. 

4.  Differentiate  cancer  and  ulcer  of  the  stomach. 

5.  Differentiate  spasmodic  and  membranous  croup. 

6.  Differentiate  coma  of  alcohol,  uraemia  and  cerebral  hemorrhage. 

7.  Give  treatment  of  acute  chorea. 

8.  Give  treatment  of  chronic  nephritis. 

9.  Give  treatment  of  ulcerative  stomatitis. 

10.  Give  diagnosis  and  treatment  of  intestinal  perforation  in  typhoid  fever. 

Dr.  Brice  W.  Goldsborough,  Examine  . 

SURGERY. 

1.  What  is  trachoma?  Give  signs  and  symptoms. 

2.  Give  the  definitions  of  toxemia,  septicemia,  pyemia. 

3.  Give  strength  and  dose  of  solution  of  cocain  for  local  anesthesia,  its  indications 
and  dangers. 

4.  Name  the  general  anesthetics  employed  in  surgical  cases. 

5.  Surgical  shock:  Give  physiology,  etiology,  symptoms,  diagnosis  and  treat- 
ment. 

6.  Describe  a simple  manner  of  testing  the  hearing  and  its  expression  by  frac- 
tional formula. 
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7.  Give  the  differential  diagnosis  between  chronic  appendicitis  and  gall  stones. 

8.  Name  some  causes,  symptoms  and  treatment  of  caries. 

9.  Give  the  secondary  symptoms  of  acquired  syphilis. 

10.  Describe  the  operation  of  thoracotomy  (resection  of  ribs)  and  give  the  indi- 


cations for  the  same. 


Dr.  F.  B.  Smith,  Examiner. 


FACULTY  NOTES 

Note:  The  Secretaries  of  the  County  Societies  are  requested  to  send  personal 
items  to  the  Bulletin. 

MARRIAGES. 

Dr.  James  M.  Delevett,  recently  appointed  to  the  School  Board,  was  married  in 
Philadelphia  on  August  9,  to  Miss  Mary  E.  Fitzhugh. 

Dr.  Lewellys  F.  Barker  will  sail  from  Montreal  for  Europe  on  September  2,  to 
be  gone  about  a month. 

The  Washington  County  Hospital  Association  has  bought  Kee  Mar  College,  Hagers- 
town, and  will  convert  it  into  a hospital  at  an  expense  of  about  860,000. 

A building  for  the  nurses  in  connection  with  the  Hospital  for  Women  of  Maryland 
is  to  be  built  at  an  expense  of  812.000, 

Dr.  H.  W.  Stoner  has  recovered  from  a serious  infection  of  his  hand. 

Dr.  Mary  F.  Vogelein  is  registered  at  the  Hotel  Islesworth,  Atlantic  City,  N.  J. 

Dr.  David  Street  has  returned  from  a short  stay  in  Atlantic  City. 

Dr.  Henry  J.  Berkeley  is  summering  at  Magnolia,  Mass. 

Dr.  Allen  Kerr  Bond,  will  reside  in  Forest  Park  in  the  future. 

Loyola  College  conferred  the  degree  of  Master  of  Arts  upon  Dr.  A.  C.  Gillis  for 
post-graduate  work  in  psychology. 

Through  the  efforts  of  Dr.  Randolph  Winslow,  87,500  has  been  added  to  the  fund 
for  the  support  of  the  department  of  pathology  of  the  University  of  Maryland. 


BOOK  REVIEWS. 

The  Principles  and  Practice  of  Bandaging.  By  Gwilym  G.  Davis,  M.D.,  Universi- 
ties of  Pennsylvania  and  Gottingen:  Member  of  the  Royal  College  of  Surgeons, 
England:  Professor  of  Orthopedic  Surgery,  University  of  Pennsylvania,  etc. 
Third  edition,  revised.  Illustrated  from  original  drawings  by  the  author.  P. 
Blakiston’s  Son  & Co.,  Philadelphia,  1911. 

This  volume  is  based  on  a former  one  by  the  same  author,  but  has  been  revised  and 
rewritten,  and  has  new  drawings. 

It  is  divided  into  three  parts:  I,  Roller  Bandages;  II,  The  Tailed  Bandages  or 
Slings;  III,  The  Handkerchief  Bandages. 

The  book  is  intended  for  medical  students  and  will  undoubtedly  be  of  use  to  those 
desiring  proper  a foundation  for  applying  simple  and  correctly  constructed  bandages. 
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What  to  Eat  and  Why.  By  G.  Carroll  Smith,  M.D.,  of  Boston,  Mass.,  Octavo  of 
310  pages.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1911.  Cloth, 
$2.50  net.  Medical  and  Standard  Book  Company,  Baltimore. 

This  book  is  an  attempt  to  tell  in  a more  or  less  popular  way  the  dietetic  treatment 
of  the  more  important  diseases  in  which  food  and  feeding  are  factors.  It  is  quite 
evident  that  Dr.  Smith  knows  what  he  is  writing  about,  and  whilst  the  amount  of 
space  devoted  to  any  particular  disease  is  short,  in  the  main  the  advice  given  is  in 
accordance  with  the  best  modern  practice.  This  book  should  be  useful  to  the  practi- 
tioner and  also  to  the  medical  student,  and  will  make  a good  book  on  which  to  begin 
the  rather  difficult  subject  of  dietetics. 

Spirochaetes.  A Review  of  Recent  Work  with  Some  Original  Observations.  By 
W.  Cecil  Bosanquet,  A.M.,  M.D.,  Fellow  of  the  Royal  College  of  Physicians, 
London;  formerly  Fellow  of  New  College,  Oxford.  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1911.  Half  cloth,  $2.50.  Medical  and 
Standard  Book  Company,  Baltimore. 

In  this  concisely  written  and  well  illustrated  book  of  150  pages,  the  author  has 
collected  our  present  knowledge  on  this  interesting  subject. 

In  Section  1 — General  Characters  of  Spirochaetes : The  biological  position  of  Spiro- 
chaetes is  discussed  and  while  still  admitting  it  is  an  open  question  the  author  seems 
inclined  to  place  the  Spirochaetes  with  the  bacteria  in  preference  to  protozoa.  The 
question  of  the  possible  variability  of  form  of  certain  of  the  smaller  Spirochaetae, 
particularly  Spirochaeta  pallida  and  Spirochaeta  refringens  is  worthy  of  attention. 

The  pathogenicity  of  certain  of  the  Spirochaetes  is  taken  up  in  detail  with  the 
methods  of  their  recognition. 

In  Section  2:  There  is  a systematic  description  of  species— and  under  Spirochaeta 
pallida,  reference  is  made  to  the  contention  of  certain  authorities  that  this  parti- 
cular Spirochaetae  should  be  considered  a trypanosome. 

Owing  to  the  complete  bibliography  and  bibliographic  index  this  little  work  must 
prove  invaluable  to  those  particularly  interested  in  this  timely  subject. 


SOCIETY  REPORTS. 


ANNE  ARUNDEL  COUNTY. 

The  regular  quarterly  meeting  of  the  Anne  Arundel  Medical  Society  was  held  at 
the  Emergency  Hospital,  Franklin  street,  Annapolis. 

The  following  doctors  were  in  attendance:  Dr.  Thomas  H.  Brayshaw,  of  Glen 
Burnie,  president  of  the  county  society;  Dr.  C.  R.  Winterson,  of  Hanover;  Dr.  0.  H. 
McNemar,  of  Odenton,  and  Drs.  Frank  H.  Thompson,  William  S.  Welch,  James  J. 
Murphy,  Chief  of  Staff  of  the  Emergency  Hospital;  J.  Oliver  Purvis  and  Louis  B. 
Henkel,  of  Annapolis. 

After  the  transaction  of  routine  business  there  was  an  exhibt  of  clinical  cases 
by  the  members  of  the  medical  and  surgical  staff  of  the  Emergency  Hospital.  The 
Society  adjourned  to  meet  again  the  second  Tuesday  in  October. 


A Resident  Physician  is  needed  at  the  Presbyterian  Eye  and  Ear  Hospital.  For 
particulars  apply  to  Dr.  Herbert  Harlan,  516  Cathedral  Street,  City. 


MULFORD’S  ANTITOXIN 

AND  THE  NEW  SYRINGE 

EVERY  DOSE  FURNISHED  IN  THIS  PERFECTED  SYRINGE 

ADVANTAGES  OF  NEW  SYRINGE: 
ASEPIS,  contamination  impossible. 

POSITIVE  WORKING:  The  metal  plun- 
ger screws  into  the  rubber  plug,  adjusting  pres- 
sure and  making  action  positive. 

Metal  finger-rest  with  rubber  guard  at  top 
of  syringe  prevents  any  possibility  of  syringe 
breaking  or  injuring  operator’s  hand. 

Needle  attached  with  flexible  rubber  joint 
permits  motion  of  patient  without  danger  of 
tearing  the  skin — a great  advantage  In  adminis- 
tering to  children. 

Our  new  adjustable  rubber  packing  pos- 
sesses great  advantages;  it  is  readily  sterilized, 
does  not  harden,  shred,  absorb  serum  or  become 
pulpy. 

Simplicity  and  accuracy — no  parts  to  get 
out  of  order. 

Mulford’s  Antitoxin  is  Accepted  Everywhere  as  THE  STANDARD 
THE  HIGHER  POTENCY  ENABLES  US  TO  USE  MUCH  SMALLER  SYRINGES. 
MINIMUM  BULK— MAXIMUM  THERAPEUTIC  RESULTS. 

BROCHURES  AND  WORKING  BULLETINS  SENT  UPON  REQUEST 

H.  K.  MULFORD  CO.,  Philadelphia 

New  York  Chicago  St.  Louis  Minneapolis  San  Francisco 

Seattle  Toronto  Atlanta  Kansas  City 

Examine  Your  Stock  and  Order  Fresh  Supply  to  Complete  Your  Assortment 


The  Maryland  Psychiatric  Society  has  appointed  a committee  to  as- 
certain the  number  of  epileptics  in  the  State.  Physicians  are  requested  to 
notify  the  Secretary,  Dr.  William  R.  Dunton,  Jr,  of  Towson,  of  all  epileptics 
coming  under  their  observation,  whether  patients  or  not,  giving  the  name  or 
initials,  age,  whether  patient  needs  institutional  care  or  not,  and  any  other 
information  which  will  be  of  value  to  the  committee  in  formulating  its  report, 
all  information  will  be  considered  confidential. 

Signed, 

DR.  FRANK  W.  KEATING, 

DR.  HARRY  D.  PURDUM, 

DR.  J.  PERCY  WADE, 

DR.  ARTHUR  P.  HERRING, 

DR.  WILLIAM  R.  DUNTON,  Junior, 

Secretary 


Are  correct,  scientifically 
constructed,  and  the  only 
shoes  that  will  give 
permanent  relief  and  abso= 
lute  comfort  to  the 
wearer 


Anatomik  Shoes  are  the  first  and  only  scientifically  constructed  shoes  that  have  ever  been 
put  on  the  market.  They  are  designed  not  only  to  relieve  and  correct  YOUR  foot  trouble,  but 
to  prevent  those  who  have  NEVER  had  foot  trouble  from  EVER  having  it. 

The  point  of  greatest  pressure  of  the  weight  of  the  body  on  the  foot — the  point  where  sup- 
port is  most  needed — is  forward  and  to  the  side  of  where  the  heel  of  the  ordinary  shoe  extends. 
The  muscles  of  the  foot,  ankle  and  limb,  being  under  constant  strain,  become  weakened,  and 
the  foot  turns  inward,  causing  “Flat-Foot”  or  what  is  commonly  called  “Broken  Down  Arch.” 
The  scientifically  constructed  heel  base  on  ANATOMIK  shoes,  extending  forward  and  laterally 
beyond  this  point  of  greatest  pressure  brings  the  required  support  to  the  weakened  muscles  and 
they  regain  their  normal  strength  and  activity.  The  relief  is  almost  immediate  and  is  perma- 
nent as  long  as  you  wear  ANATOMIK  shoes. 

Let  us  show  you  how  the  scientific  construction  of  the  ANATOMIK  Shoes  overcomes  this 
difficulty  and  relieves  the  strain  on  the  weakened  or  weakening  muscles. 


Sole  Agent  ... 


WYMAN 


19  Lexington  Street 


Baltimore’s  Largest  Shoe  Store 


Baltimore’s  Biggest  Best  Store 


Everything  for 
Personal  Wear 

iK  LelM  . 

and  Household  Use 


Qtewart&£o 


HOWARD^LEXINGTON  STS 

BALTIMORE,  MD. 

SPECIAL  ATTENTION  GIVEN  MAIL  ORDERS 


High  Grade 
Merchandise  at 
Popular  Prices 


HILTON  UNIVERSITY,  INC. 

SCHOOL  OF  PHARMACY  AND  CHEMISTRY 

Also  Preparatory,  Collegiate  and  Business  Courses  under  Separate  Faculties 
Day  and  Night  Courses  Classes  open  all  the  yerr 

For  Catalogue,  add.ess  WILLIAM  JOSEPH  HEAPS,  President 
310  W.  HOFFMAN  ST..  BALTIMOPF 

Central  Directory  of  Registered  Nurses 

(INC.) 

MEDICAL  AND  CHIRURGICAL  LIBRARY 

TELEPHONE,  MT.  VERNON  2301  1211  CATHEDRAL  STREET 

Registrar  MISS  C.  E.  QUERY,  R.N.  (Graduate,  University  of  Maryland) 

Endorsed  by  the  Medical  and  Chirurglcal  Faculty  of  Maryland 


Fine  Floors  of  Hard 
Wood 

Laid,  Smoothed  and  Polished 
in  the  Most  Thorough  Manner 

J.  M.  ADAMS 


The  Waverly  Press 


We  are  making  a Specialty  of  Printing 
Scientific  Journals,  Books,  etc. 

Best  Service  and  Highest  Standard  of 
Production 


Ground  Floor  Professional  Building 
330  N.  CHARLES  STREET 


Plkesvllle  Milk  is  guarded  at  every  step  from  the 
cows  to  the  Consumer.  The  cows  are  regularly  In- 
spected by  Veterinarians — their  food,  sanitary  en- 
vironment and  physical  condition  periodically  passed 
on  by  Experts.  All  milk  is  tested  immediately  upon 
arrival  at  the  distributing  plant — Its  richness  clean- 
ness and  perfect  chemical  constituency  ascertained 
before  passing  into  the  Pasteurizer,  from  which  it  Is 
bottled  direct  and  capped— making  It  germ-proof  and 
dust-proof  when  delivered  at  the  home. 


WILLIAMS  & WILKINS  CO. 
Proprietor 

Baltimore  Maryland 


The  attention  of  the  Medical 
Profession  is  called  to  the  Loose 
Leaf  and  Regularly  Bound  Physi- 
cians Account  Books  of  the  Jones 
Improved  Patent  and  other  Copy- 
righted Books  for  the  purpose.  No 
trouble  to  show  them. 

LUCAS  BROTHERS 
221  East  Baltimore  St. 


Phone — Madison  2222  1501-13  Argyle  Ave. 


JOS.  RUZICKA 


CRAFTSTYLE  BOOKBINDING 


ALTIMORE 

FST 

INDERY 


’S 


609  N.  EUTAW  STREET  BALTIMORE,  MD. 

Binders  to  the  Medical  and  Chirurgical  Faculty  of  Maryland. 


WE 

BIND 

LIBRARIES 

JOURNALS 

MUSIC 

HYMNALS 

BIBLES 

MAGAZINES 

ANYTHING. 


Install  a Modern  Steam  or  Hot  Water  Heating  Plant 
and  Make  Your  House  a Home. 


CHARLES  T.  KING  & COMPANY, 

341-343  N.  CALVERT  STREET,  BALTIMORE,  MARYLAND. 

Our  systems  are  guaranteed  to  give  thorough  satisfaction.  Drop  us  a line  for  information. 


“Note  new  location.’  ’ 

C.  J.  BENSON  & COMPANY 

INTERIOR  DECORATORS, 
FURNITURE,  LEADED  GLASS 


CHARLES  AND  FRANKLIN  STREETS 


One  of  Our  Specialties  the  Fitting  of 

Trusses,  Abdominal  Supporters 
and  Elastic  Hosiery 

Expert  Lady  Attendant  Liberal  Discount  to  the  Profession 


The  Chas.  Willms  Surgical  Instrument  Co. 


300  N.  Howard  St.  Baltimore,  Md. 


F.  ARNOLD  & SONS,  Manufacturers  and  Importers  of 


Lady  Attendant 


Surgical,  Orthopedic  and  Electrical  Fresh  and  Reliable 

T rr-t  c Vaccine  always  on 

instruments,  i russes,  otc.  . . . hand 


No.  310  N.  EUTAW  STREET 


BALTIMORE 


PEARSON  HOME  For  the  Treatment  of 
DRUG  ADDICTIONS  AND  ALCOHOLISM 

Correspondence  Conducted  in  Plain  Envelope 
Phone  Walbrook  860  Bonner  Road,  Baltimore,  Md. 


Our  1911  Physicians 
Office  Outfit  costs  you 
$140. 

Others  want  $300. 

Don’t  buy  anything  until 
you  get  our  large  physi- 
cians catalogue. 


FRANK  S.  BETZ  CO., 

HAMMOND.  INDIANA 


CHAS.  NEUHAUS  & CO. 


Manufacturers  of 


Surgical,  Dental 
and  Orthopasdical 


Instruments 


Elastic  Stockings 
Supporters 
Trusses,  etc. 


510  NORTH  EUTAW  STREET 
C.  & P.  Phone  Baltimore,  Md. 


Laboratory 


1916  N.  Charles  St. 


MEDICAL  SOCIETY  MEETINGS— Continued  , 


Hartord  County  Medical  Society.  President,  W.  S. 
Arches,  Belalr,  Md.;  Secretary-Treasurer,  A.  F.  Van 
Bibber,  Belalr,  Md.;  Delegate,  W.  8.  Arcbbh.  .Second 
Wednesdays  In  January,  March,  May.  July,  September 
and  November. 

Howard  Countt  Medical  Socibtt.  President,  W.  Rcsh- 
mer  White,  Elllcott  City,  Md.;  Secretary-Treasurer,  F. 
O.  Miller,  Elllcott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  First  Tuesdays  In  January,  April, 
July  and  October. 

Kent  County  Medical  Socibtt.  President,  H.O.  Simpers, 
Cheetertown,  Md.;  Secretary-Treasurer,  F.  B.  Hikes, 
Chestertown,  Md.;  Delegate,  W.  F.  Hines. 

Montoombbt  County  Medical  Socibtt.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md.;  Seoretary-Treas- 
urer,  J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jas.  Debts. 
Third  Tuesdays  In  April  and  October. 

Prince  Gborob’b  Countt  Medical  Socibtt,  President, 
A.  O.  Ettibnnb,  Berwyn,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grit- 
TiTB,  Berwyn,  Md.;  Delegate,  G.  A.  Fox.  Second  Satur- 
day of  every  second  month.  ' S " ■ 

Qubbn  Anna’s  Countt  Medical  Socibtt.  President. 
J.  W.  Stack,  Wye  Mllls,Md.;  Seoretary-Treasurer,  H.  F. 
McPherson,  Centrevllle,  Md.;  Delegate,  N.  Dudley. 


COMMITTEES 

Library  Committer—].  W.  Williams,  H.  Barton  Jacobs, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhr&h, 

J.  Staige  Davis. 

Medical  Education— J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction— Harvey  G.  Beck,  C.  N.  Branln,  Standlsh 
McCloary,  A.  C.  GUlls,  E.  C.  Lehnert. 

Auxiliary  Com.  of  Legislation  of  the  A.  M.  A. — Marshall  L. 
Price. 

Tuberculosis— John  Glrdwood,  G.  W.  Mitchell,  Richard 
Urquhart,  Victor  Cullen,  R.  H.  Johnston. 

Midwifery  Law — George  Dobbin.  Mary  Sherwood,  J„K.  B.  E. 
Seegar,  C.  A.  Clapp,  H.  M.  Fltzhugh,  C.  R.  Fouta. 

Eugenia — L.  F.  Barker,  A.  McGlannan,  Frank  Martin, 

A.  T.  Chambers,  T.  M.  Lumpkin. 


Somerset  Countt  Mbdical  Socibtt.  President.  William 
F.  Hall,  Crlsfield,  Md.;  Secretary-Treasurer,  Raiph  L. 
Hoyt,  Oriole.  Md.;  Delegate,  C.  N.  Collins.  First  Tues- 
day In  April,  at  Crlsfield;  first  Tuesday  In  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President.  C.  F.  David- 
son, Easton,  Md.:  Secretary-Treasurer.  C.  M.  Stbllb, 
Cordova,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November;  semi-annual  meeting  third 
Tuesday  In  May. 

Washington  County  Medical  Society.  President,  W.  A. 
Quinn,  Chewsvllle,  Md.;  Secretary,  S.  M.  Wagaman, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md. ; Delegate,  J.  W.  Humbichouse.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  8ociety.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary,  H.8.  Wailes,  Salis- 
bury, Md.;  Treasurer, H.  C.  Tull,  Salisbury,  Md.;  Dele- 
gate, G.  W.  Todo. 

Worcester  County  MediCaL  Society,  President,  Isaac 
Costen,  Pocomoke  City,  Md.;  Secretary,  A.  A.  Parker, 
Pocomoke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill, 
Md.;  Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


FOR  1910-1911 

Fund  for  Widows  and  Orphans — E:  F.  Cordell,  Theodore 
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THE  SEMI-ANNUAL  MEETING. 

We  desire  to  call  especial  attention  to  the  Semi-Annual  Meeting  which 
will  be  held  in  Baltimore,  Friday  and  Saturday,  October  20  and  21,  1911. 
A brief  outline  of  the  program  will  be  found  on  page  71.  Any  changes, 
together  with  complete  information  concerning  all  arrangements,  will  be 
found  in  the  official  program  which  will  be  mailed  to  all  members. 

The  committee  has  endeavored  to  arrange  a meeting  which  will  be  at 
once  interesting  and  instructive.  There  will  be  no  papers  read  as  hereto- 
fore, but  the  time  will  be  taken  up  during  the  day  with  clinics  at  the  various 
hospitals,  including  both  general  medicine  and  surgery,  and  the  specialities. 
Luncheon  will  be  served  at  the  various  hospitals  so  that  no  time  will  be 
lost.  This  will  add  a social  feature  to  the  meeting  which  we  believe  will 
be  much  appreciated  by  the  out-of-town  members.  The  evening  session 
will  be  held  at  the  Faculty  Building  in  connection  with  a meeting  of  the 
Baltimore  City  Medical  Society,  and  an  interesting  program  for  this  meet- 
ing is  assured.  There  will  also  be  a smoker  at  which  light  refreshments 
will  be  served. 
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OUR  MILK  SUPPLY 

The  increase  in  our  knowledge  as  to  the  cause  of  disease  during  the  past 
half  century,  more  especially  since  1880,  has  resulted  in  preventive  medi- 
cine of  today  having  a definiteness  of  method  in  the  protection  of  public 
health  that  was  altogether  impossible  in  the  previous  years.  We  now  know, 
at  least  in  part,  how  disease  is  transmitted  directly  or  indirectly  from  the 
sick  to  the  well.  We  know  that  of  all  the  indirect  media  of  transmission 
milk  holds  a prominent  and  in  some  respects  the  most  prominent  position. 
This  is  especially  true  of  milk  supplied  to  cities  because  of  the  distance  it 
has  to  travel  from  the  producer  to  the  consumer  and  the  many  sources 
of  infection  en  route. 

The  efficient  control  or  protection  of  our  milk  presents  one  of  the  most 
difficult  problems  that  health  departments  have  to  solve,  because  they  have 
to  consider  the  interests  of  the  producer,  the  carriers  and  the  distributor 
of  the  milk  as  well  as  the  consumer.  To  do  this  work  satisfactorily  it  is 
necessary  for  a health  department  not  only  to  be  efficient  in  its  control 
but  also  economical  because  finally  the  consumer  has  to  pay  for  the  pure 
milk  which  he  rightfully  demands.  It  is  here  where  the  physician  can  be 
of  the  greatest  service  by  convincing  his  patients  that  the  first  cost  of  so 
important  an  article  of  diet  is  the  least  because  the  cost  to  each  citizen 
in  the  insuring  of  the  delivery  to  him  of  a pure  milk  is  very  much  less  than 
the  expense  incurred  by  sickness  and  death  produced  by  a cheaper  and 
infected  milk.  The  instruction  of  the  public  on  the  importance  of  pure 
milk  has  been  the  object  of  much  labor  by  the  Medical  and  Chirurgical 
Faculty  in  public  lectures  in  halls  and  the  press;  by  the  individual  work 
of  many  organizations  for  the  uplift  of  the  people.  These  efforts  resulted 
in  the  new  milk  laws  which  went  into  effect  in  1908.  These  laws  appear 
to  be  ample  to  insure  the  proper  protection  of  our  milk  because  they  em- 
power the  health  department  to  supervise  the  milk  from  its  production 
to  its  consumption,  but  still  more  instruction  should  be  given  by  physi- 
cians, social  workers  and  others  in  order  to  bring  about  sufficient  equipment 
of  the  health  department  to  enforce  the  laws  made  by  the  people. 

Doctor  A.  R.  Ward,  in  the  preface  to  his  book,  entitled  Pure  Milk  and 
the  Public  Health,  says:  “The  proper  control  of  the  public  milk  supply 

requires  more  or  less  of  the  services  of  the  bacteriologist,  the  chemist,  the 
physician,  the  veterinarian  and  the  progressive  dairyman.”  Everywhere 
over  our  country  one  finds  that  the  services  of  these  five  factors  are  being 
brought  into  use  by  the  public.  Attention  should  be  especially  paid  to 
the  progressive  dairyman  because  after  all  he  probably  is  the  chief  factor 
of  the  five.  We  mean  by  dairyman,  the  producer.  The  burden  imposed 
upon  a health  department  in  obtaining  pure  milk  is  greatly  lightened  if 
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it  has  to  deal  with  an  intelligent  and  responsive  producer  who  will  earnestly 
examine  into  new  ideas  in  the  care  and  handling  of  milk  and  adopt  those 
that  preserve  the  purity  of  the  milk  and  lessen  the  ultimate  expense  of 
the  product;  who  will  see  clearly  that  if  by  his  superior  product  he  restores 
the  confidence  of  the  people,  that  there  will  surely  follow  an  increase  in 
the  consumption  of  milk. 

Producers  as  a rule,  however,  do  not  respond  with  alacrity  to  the  new 
demands  of  consumers  who  then  frequently  insist  that  the  laws  recently 
enacted  shall  be  enforced  to  the  fullest  extent.  It  is  a question  in  the  minds 
of  many  earnest  practical  men  as  to  whether  this  application  of  such  forci- 
ble measures  will  attain  the  desired  end  or  not.  They  are  inclined  to  believe 
that  better  and  more  lasting  results  will  be  obtained  if  we  along  with  the 
strict  enforcement  of  the  laws  proper  instructing  inspection  be  had  of  all 
dairies  whereby  the  faulty  conditions  in  the  production  and  marketing  of 
the  milk  could  be  pointed  out  and  corrected.  At  all  events  this  seems  to 
be  the  idea  that  has  prevailed  in  the  most  progressive  cities  and  we  find  that 
a corps  of  competent  inspectors  are  employed  in  many  cities  whose  duty  it 
is  not  only  to  inspect  and  “score”  the  dairies  but  also  to  instruct  the  pro- 
ducers as  to  what  can  economically  be  done  in  the  line  of  improvement  in 
the  conditions  in  the  dairy  farms  and  in  the  handling  of  the  milk. 

One  of  the  most  interesting  of  the  very  recent  reports  is  that  of  the 
Milk  Commission  of  Philadelphia  which  was  published  last  February 
and  it  is  of  special  importance  to  us  because  it  reports  on  conditions  close 
at  home.  This  report  is  very  extensive  and  seems  to  be  very  thorough  in  its 
handling  of  all  phases  of  the  subject.  In  its  preliminary  statement  it  says: 

To  permit  the  continuation  of  the  milk  business  under  existing  conditions,  can 
only  be  interpreted  as  a contribution  to  the  mortality  of  the  community.  There  is 
practically  no  routine  official  inspection  of  the  farms  upon  which  milk  is  produced; 
there  is  no  regulation  of  the  conditions  of  transportations,  and  the  inspection  of  the 
railroad  platforms,  the  collecting  and  delivery  wagons,  the  bottling  and  pasteurizing 
plants,  the  milk  shops,  the  restaurants,  hotels,  etc.,  in  the  city,  is  so  inadequate 
that  its  protective  value  amounts  to  little  or  nothing.  These  conditions  are  largely 
the  result  of  insufficient  equipment. 

How  far  is  this  statement  applicable  to  our  condition?  Baltimore 
receives  29,000  gallons  of  milk  daily,  23,000  gallons  by  railroad  and  6000 
gallons  by  wagons  from  city  and  suburban  producing  dairies.  There  are 
about  1900  dairy  farms  that  ship  milk  to  the  city  by  railroads  and  about 
160  producing  farms  in  the  city  and  suburbs.  There  are  325  milk  dis- 
tributors who  handle  milk  from  the  railroads  and  twenty-five  distributors 
who  handle  the  local  milk;  each  of  these  has  at  least  one  wagon  and  prob- 
ably total  more  than  1000  milk  wagons  that  carry  the  milk  to  the  con- 
sumer and  to  the  3700  stores  that  retail  milk. 
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Almost  all  of  the  milk  received  by  railroads  is  received  at  seven  stations 
in  the  mornings  about  the  same  hour,  but  some  is  sent  in  the  evening.  A 
strict  supervision  of  all  this  field  work  should  be  kept  day  and  night.  To 
do  this  the  health  department  has  eight  inspectors  of  milk,  one  inspector 
of  farm  dairies  and  one  inspector  for  the  local  producers.  It  must  be  obvious 
to  any  one  that  more  than  a mild  moral  control  is  impossible  even  with  the 
most  careful  conscientious  inspection  work. 

Since  the  putting  into  effect  the  milk  laws  of  1908,  there  has  been  a 
very  noticeable  improvement  in  the  commercial  value  of  the  milk  and  a 
wonderful  improvement  in  the  condition  of  the  local  producing  dairies, 
but  as  yet  there  has  been  practically  no  improvement  in  the  sanitary  con- 
dition of  the  milk  as  far  as  the  evidence  is  given  by  the  bacteriological 
count.  No  bacteriological  standard  has  been  established  for  the  prose- 
cution of  offenders,  but  a standard  of  500,000  per  cc.  has  been  fixed  for 
the  purpose  of  warning  the  producer  when  the  number  is  exceeded.  An 
examination  of  58  counts  made  during  August  of  this  year  shows  that 
they  ranged  from  100,000  to  21,000,000  bacteria  per  cc.  Of  these  58  counts 
only  11  showed  less  than  1,000,000  bacteria,  ranging  from  100,000  to 
900,000. 

This  is  true  in  spite  of  the  fact  that  milk  has  been  received  at  the  station 
at  a lower  temperature  than  in  any  previous  years. 

Since  the  first  of  January  this  year  there  have  been  19  prosecutions  before 
magistrates  and  17,398  gallons  of  milk  have  been  spilled  for  low  specific 
gravity  and  high  temperatures.  The  chemical  and  bacteriological  labor- 
atories have  been  worked  to  the  limit  of  their  capacity  along  with  their 
other  regular  work.  During  the  month  of  August  just  passed,  the  bacte- 
riological laboratory  made  counts  of  126  samples  and  the  chemical  labora- 
tory examined  2525  samples  brought  in  by  the  inspectors.  The  work  of 
the  department  if  compared  with  perfection  would  probably  fall  short 
but  it  is  likely  that  it  stands  high  when  due  consideration  is  given  to  its 
equipment.  Although  23,000  gallons  and  more  were  received  daily  at 
the  railroads,  yet  during  the  entire  month  of  August  only  67,695  gallons 
were  examined  and  2770|  gallons  spilled,  which  shows  that  less  than  one- 
tenth  was  actually  examined,  and  further,  that  if  all  the  milk  received  had 
been  examined  and  the  spilling  continued  in  the  same  proportion,  27,000 
gallons  instead  of  about  3000  would  have  been  destroyed. 

Aside  from  the  railroad  station  work  consider  the  thousand  and  more 
wagons  moving  into  and  about  the  city  commencing  as  early  as  two  o’clock 
a.  m.,  and  3700  milk  stores  where  so  much  contamination  is  possible  and 
one  can  appreciate  how  inadequate  is  the  equipment  of  the  department. 

The  greatest  need  just  now  is  the  inspection  of  farms  and  stores.  Accord- 
ing to  the  Philadelphia  report  above  referred  to  the  number  of  farms 
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allotted  to  each  inspector  should  not  be  more  than  150,  which  will  usually 
allow  the  inspector  to  visit  every  farm  at  least  twelve  times  a year.  Ac- 
cording to  this  estimate  Baltimore  should  now  be  provided  with  twelve 
such  men,  and  according  to  reports  of  special  milk  commissions  such  men 
should  be  men  of  high  type  and  some  at  least  should  be  veterinarians,  and 
according  to  the  same  authority  their  salaries  should  not  be  less  than 
twelve  hundred  dollars  and  their  expenses  about  one  thousand  dollars 
each  per  year. 

In  addition  to  the  farm  inspection  a further  increase  of  inspection  is 
needed  in  the  city,  especially  for  the  stores  or  else  a law  should  be  passed 
prohibiting  milk  to  be  sold  in  stores  and  restaurants  except  in  bottles.  The 
increase  of  inspection  naturally  calls  for  a proportionate  increase  in  the 
laboratory  forces  to  keep  up  with  the  augmented  work. 

Anyone  conversant  with  the  milk  situation  in  our  city  must  acknowledge 
that  all  of  the  above  is  needed  to  do  effective  work  and  ought  to  be  provided, 
but  we  will  have  to  be  content  with  a portion  of  this  increase  every  year 
until  a proper  equipment  is  obtained  because  the  people  will  not  stand  the 
necessary  price  for  this  protection.  We  feel  confident  that  the  city  will 
provide  the  health  department  with  as  great  an  increase  of  equipment  as 
is  possible  under  the  existing  conditions  but  it  is  to  be  devoutly  hoped  that 
the  department  will  be  soon  able  to  lower  the  morbidity  and  mortality 
which  is  undoubtedly  due  to  unsanitary  milk. 

C.  Hampson  Jones. 


The  Herter  Lectures  will  be  given  this  year  on  October  4,  5 and  6 at  the 
Johns  Hopkins  Medical  School  by  Dr.  Albrecht  Kossel.  Dr.  Kossel 
is  declared  to  be  the  foremost  physiological  chemist  of  Germany.  He  has 
made  important  discoveries  in  relation  to  the  chemical  compositions  of 
plants  and  animals  and  is  one  of  the  foremost  authorities  in  the  world  on 
proteins  and  ferments,  on  the  chemistry  of  the  nuclei  of  cells  and  of  the 
brain.  He  succeeded  the  famous  Kuhne  in  the  chair  of  physiology  at 
Heidelberg.  Many  American  physicians  have  studied  under  Dr.  Kossel. 
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REPORTS  MADE  TO  THE  HOUSE  OF  DELEGATES,  APRIL,  1911 

LIBRARY  COMMITTEE. 

Mr.  President  and  Gentlemen: 

On  behalf  of  the  Library  Committee,  I herewith  transmit  the  report  of  the  Libra- 
rian, and  desire  to  thank  her  and  her  assistants  for  careful  and  conscientious  work 
throughout  the  past  year. 

With  the  new  tier  in  the  stack  room  we  have  ample  space  for  expansion  for  the  next 
few  years.  The  books  have  been  rearranged  on  the  shelves,  and  made  readily  acces- 
sible, the  reading  room  is  comfortable  and  the  use  of  the  books  is  increasing.  In 
fact,  everything  connected  with  the  Library  is  most  satisfactory  but  its  finances. 
The  Faculty  pays  for  the  attendance  and  binding  and  certain  Journals,  but  gives 
nothing  for  the  purchase  of  books,  so  that  the  growth  of  the  Library  and  its  usefulness 
to  the  members  depends  almost  entirely  upon  the  generous  contributions  to  the 
Frick  Fund  and  to  the  dues  of  the  Book  and  Journal  Club. 

It  does  not  seem  probable  that  the  Faculty  can  do  much  more  for  some  years  to 
come,  so  that  the  only  hope  for  increased  revenue  lies  in  securing  some  form  of  endow- 
ment. We  would  therefore  suggest  that  members  should  try  to  interest  grateful 
patients  in  such  a proposition. 

We  would  again  call  attention  to  the  noise  and  dirt  arising  from  the  rough  paving 
of  Cathedral  Street,  and  urge  the  Faculty  in  case  the  pending  paving  loan  is  passed, 
to  attempt  to  induce  the  city  authorities  to  replace  it  by  some  smooth  and  noiseless 
material. 

Respectfully  submitted, 

J.  Whitridge  Williams, 

Chairman. 


LIBRARIAN’S  REPORT. 

January  1 — December  31. 

Mr.  Chairman  and  Members  of  the  Library  Committee: 

The  work  of  the  Library  has  gone  unusually  well  this  year,  and  it  has  been  possible 
to  keep  quite  up  to  date  with  the  accessions  and  cataloguing.  The  addition  of  a 
second  tier  to  the  stack  room,  in  September,  doubled  the  shelving  and  has  given  suffi- 
cient space  to  allow  for  growth,  at  our  present  rate,  for  over  five  years.  A book- 
truck  was  purchased  for  use  in  bringing  large  books  to  the  reading-room. 

The  increased  use  of  the  Library  has  been  most  gratifying,  and  an  attempt  has  been 
made  to  keep  a record  of  the  large  number  of  books  used  in  the  reading-room,  but 
this  was  not  sufficiently  accurate  to  quote. 

The  number  of  readers  for  the  year  was  3518,  and  1397  books  were  borrowed  for 
home  use. 

Our  files  of  current  journals  have  been  increased  by  the  addition  of  the  journals 
published  by  the  various  State  Medical  Societies,  given  in  exchange  for  the  Bulletin 
of  the  Faculty.  Additional  shelves  are  needed  to  accommodate  these,  and  a dupli- 
cation of  the  card  catalogue  outfit  is  imperative.  The  Bulletin  has  also  been  instru- 
mental in  obtaining  for  us  a great  many  new  books.  These  are  sent  by  the  publishers 
for  review  and  become  the  property  of  the  Library.  The  Frick  Library  Fund  has 
been  the  only  source  for  the  purchase  of  new  books.  The  report  of  this  fund  for  1910 
is  appended. 
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Dr.  J.  Whitridge  Williams  has  loaned  the  Library,  for  use  in  the  reading-room, 
several  sets  of  rare  old  gynecological  and  obstetrical  journals.  There  are  147  volumes 
in  this  collection,  many  of  which  are  not  to  be  found  elsewhere  in  the  city. 

The  donations  for  the  year  are  as  follows: 

Books:  Alabama  Medical  Association  1;  American  Association  of  Genito-Uri- 
nary  Surgeons  1 ; American  Association  of  Obstetricians  and  Gynecologists  1 ; Ameri- 
can Climatological  Association  1 ; American  Dermatological  Association  1 ; American 
Gynecological  Association  1;  American  Laryngological  Association  1;  American 
Medical  Association  2;  American  Medical  Association  (through  the  Bulletin) 
3 ; American  Pediatric  Association  1 ; American  Pharmaceutical  Association  1 ; Ameri- 
can Surgical  Association  1;  D.  Appleton  & Co.  (through  the  Bulletin)  3;  Associa- 
tion of  American  Physicians  1;  Dr.  L.  F.  Barker  1;  Bellevue  and  Allied  Hospital  2; 
P.  Blakiston’s  Son  & Co.  (through  the  Bulletin)  5 ; Boston  City  Hospital  1 ; Carnegie 
Foundation  1;  Congress  of  American  Physicians  and  Surgeons  1;  Dr.  Harvey  Cush- 
ing 20;  Dr.  Joseph  Debar  1;  Mr.  Louis  H.  Deilman  3;  Dr.  William  Dougherty  2; 
Dr.  S.  T.  Earle  1;  Dr.  R.  G.  Eccles  1;  Enoch  Pratt  Free  Library  53;  Florida  Medical 
Association  1;  Frick  Fund  93;  (51  v.  from  Dr.  H.  B.  Jacobs,  13  v.  from  Dr.  William 
Osier  and  29  v.  by  purchase);  Dr.  Harry  Friedenwald  14;  Dr.  W.  S.  Gardner  1;  Dr. 
T.  C.  Gilchrist  9 ; Harvard  Medical  School  1 ; Dr.  F.  P.  Henry  1 ; Dr.  A.  P.  Herring  2 ; 
Dr.  L.  K.  Hirschberg  1;  Rev.  Oliver  Huckel  1;  John  Crerear  Library  2;  Mrs.  M.  V. 
Keech  325;  Sir  Edward  Durning-Lawrence  1;  Lea  & Febiger  (through  the  Bulletin) 
2;  Luzerne  County  Medical  Society  1;  Dr.  P.  A.Marchand  1;  Maryland  Pharmaceu- 
tical Association  2;  Maryland  State  Board  of  Health  1 ; Massachusetts  General  Hos- 
pital; Dr.  W.  Preston  Miller  1 ; Dr.  S.  Weir  Mitchell  1;  Dr.  J.  E.  Mears  1;  C.  V. 
Moseby  Publishing  Co.  (through  the  Bulletin)  1;  New  York  State  Board  of  Health 
1;  Oregon  Medical  Association  1;  Dr.  Isaac  Ott  1;  Dr.  J.  Hall  Pleasants  58;  Mr.  S. 
H.  Ranck  1 ; Dr.  H.  0.  Reik  28;  Rhode  Island  Medical  Society  1 ; Rockefeller  Institute 
for  Medical  Research  1 ; Dr.  C.  W.  G.  Rohrer ; 1 ; Dr.  John  Ruhrah  17 ; Dr.  C.  E.  Sadtler 
2;  Dr.  J.  McP.  Scott  26;  W.  B.  Saunders  (through  the  Bulletin)  11;  Society  of  the 
New  York  Hospital  1 ; Southern  Surgical  and  Gynecological  Association  1 ; Spectator 
Co.  (through  the  Bulletin)  1 ; State  Hospital  for  the  Insane  (Maryland)  1 ; Dr.  Sam- 
uel Theobald  16;  U.  S.  Commissioner  on  Education  1 ; U.S.  Department  of  the  Treas- 
ury 1;  U.  S.  Pharmaceutical  Society  1 ; University  of  Upsala  1 ; Dr.  J.  W.  Wainwright 
1;  Dr.  J.  Whitridge  Williams  28. 

Reprints,  Monographs,  etc.  Dr.  Harry  Aranow  1;  Baltimore  City  Health  Depart- 
ment 14;  Dr.  Anthony  Bassler  7;  Dr.  Emil  G.  Beck  6;  Dr.  T.  H.  Bickerton  3;  Dr.  J.  C. 
Bloodgood  12;  Dr.  J.  S.  Brownne  1;  Dr.  J.  A.  Chatard3;  Dr.  A.  H.  Chilley  1;  Church 
Home  and  Infirmary  1;  Dr.  S.  Solis  Cohen  4;  Dr.  L.  G.  Cole  2;  Dr.  W.  B.  Coley  2; 
Library  of  the  College  of  Physicians  and  Surgeons,  Philadelphia  1;  Dr.  Earle  Connor 
1;  Dr.  E.  F.  Cordell  1;  Dr.  H.  B.  Delatour5;  Dr.  T.  H.  Dexter2;  Dr.  Knight  Dunlap 
2;  Dr.  W.  R.  Dunton  2;  Dr.  S.  E.  Earpell;  Enoch  Pratt  Free  Library  15;  Dr.  Sigmund 
Epstein  2;  Dr.  J.  H.  Forbes  1;  Dr.  Howard  Fox  5;  Dr.  H.  H.  Fraser  1 ; Dr.  Harry 
Friedenwald  27 ; Dr.  U.  P.  Geis  3 ; Dr.  J.  P.  Glynn  1 ; Dr.  C.  H.  Goodrich  1 ; Dr.  G.  H. 
Hall  1;  Dr.  Norman  Henry  1;  Dr.  C.  A.  Herter  1;  Dr.  A.  Herzfeld  14;  Dr.  F.  C.  Hol- 
den 1 ; Dr.  P.  B.  Hough  2;  Dr.  Reid  Hunt  1 ; Isthmian  Canal  Commission  2;  Dr.  H.  B. 
Jacobs  35;  John  Crerear  Library  1;  Johns  Hopkins  University  Press  13;  Dr.  A.  M. 
Judd  1 ; Dr.  C.  R.  Keppler  2 ; Dr.  D.  I.  Macht  1 ; Maryland  School  for  Deaf  and  Dumb 
1;  Dr.  Emil  Mayer  4'  Dr.  E.  MacDonald  3:  Dr.  W.  E.  Magruder,  Sr.,  1;  Dr.  C.  K. 
Mills3 ; Dr.  S.  Weir  Mitchell8;  N.  Y.  Academy  of  Medicine  1 ; Dr.  CharlesO’Donovan  1 ; 
Ontario  Hospital  for  the  Insane  7;  Dr.  James  Pedersen  4;  Dr.  A.  V.  Robertson  2; 


60 


THE  BULLETIN 


Dr.  John  Ruhrah  24;  Dr.  T.  E.  Satterthwait  1;  Dr.  J.  T.  Smith  2;  Hon.  T.  A.  Smith 
1;  Dr.  G.  H.  Swinbourne  3;  Dr.  W.  G.  Thompson  10;  Dr.  J.  F.  Todd  3;  Treadwell 
Library,  Massachusetts  General  Hospital  4;  U.  S.  Department  of  the  Interior 
3;  U.  S.  Dept,  of  the  Treasury  7;  Dr.  Gustavus  Werter  1;  Dr.  J.  B.  White  1;  Dr.  J. 
Whitridge  Williams  4;  Dr.  John  Winslow  19;  Dr.  W.  M.  Zentmayer  9;  Dr.  H.  F.  L. 
Ziegel  2; 

Miscellaneous  unbound  journals : Dr.  L.  F.  Barker;  Dr.  J.  C.  Bloodgood;  Dr.  C.  N. 
Branin;  Dr.  J.  A.  Chatard;  Dr.  T.  S.  Cullen;  Dr.  Harvey  Cushing;  Dr.  S.  T.  Earle; 
Enoch  Pratt  Free  Library;  Dr.  J.  M.  T.  Finney;  Dr.  Harry  Friedenwald,  Dr.  J.  G. 
Jay;  Dr.  Richard  Johnson;  Dr.  W.  B.  Macdonald;  Dr.  J.  Hall  Pleasants;  Dr.  V.  M. 
Reichard;  Dr.  W.  W.  Russell;  Dr.  G.  L.  Taneyhill;  Dr.  W.  S.  Thayer;  University  of 
Maryland;  Dr.  Hiram  Woods. 

The  record  of  current  journals  received  for  the  year  is  as  follows: 


Subscribed  to  by  the  Faculty 50 

Subscribed  to  by  the  Book  and  Journal  Club 56 

By  exchange 53 

Gift  of  Dr.  J.  A.  Chatard 1 

Gift  of  Dr.  E.  F.  Cordell 1 

Gift  of  Dr.  H.  B.  Jacobs 1 

Gift  of  Dr.  William  Osier 1 

Gift  of  Dr.  John  Ruhrah 2 

Gift  of  Dr.  J.  W.  Williams 2 


Total  number  received 


167 


A portrait  of  Dr.  William  Riley  was  presented  by  his  daughter,  Mrs.  W.  E.  Moseley; 
Miss  Johanna  Marshall  presented  a portrait  of  Dr.  John  Silas  Marshall;  Dr.  Richard 
F.  Gundry  gave  a portrait  of  his  father,  Dr.  Richard  Gundry;  the  Welch  medallion 
was  presented  by  the  Committee  in  charge  of  the  Dinner;  a framed  photograph  of 
Asklepios  was  given  by  Dr.  Stewart  Paton;  the  original  Perkins  tractors  were  pre- 
sented by  Dr.  J.  T.  Smith,  and  Dr.  Thomas  A.  Ashby  gave  a photograph. 

Respectfully  submitted, 

Marcia  C.  Noyes, 
Librarian. 


MEMOIR  COMMITTEE. 


Your  Committee  on  Memoirs  begs  leave  to  report  that  twelve  of  the  members  of 

the  Faculty  have  died  since  the  last  meeting  as  follows: 

Dr.  Samuel  T.  Haffner,  Frederick,  Maryland.  Died  May  6,  1910,  of  angina  pectoris. 
Aged  60  years.  Graduate  of  the  College  of  the  Physicians  and  Surgeons  of 
Baltimore. 

Dr.  John  Hebb,  Sr.,  of  Ellicott  City,  Maryland.  Died  May  18,  1910,  of  hemiplegia. 
Aged  70  years.  Graduate  of  the  University  of  Maryland. 

Dr.  Alfred  Wanstall,  of  Baltimore,  Maryland.  Died  May  24,  1910,  of  angina  pec- 
toris. Aged  58  years.  Graduate  of  the  New  York  Homeopathic  Medical  College. 

Dr.  Jesse  Wright  Downey,  of  Frederick,  Maryland.  Died  June  25,  1910,  of  cerebral 
hemorrhage.  Aged  62  years.  Graduate  of  the  University  of  Maryland. 

Dr.  Frank  Denton  Gavin,  of  Baltimore,  Maryland.  Died  August  24, 1910,  of  infected 
throat.  Aged  56  years.  Graduate  of  the  University  of  Maryland. 

Dr.  W.  Frank  Hines,  of  Chestertown,  Maryland.  Died  October  17, 1910,  in  Baltimore 
of  cirrhosis  of  liver.  Aged  54  years.  Graduate  of  the  College  of  Physicians 
and  Surgeons  of  Baltimore. 
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Dr.  Walter  H.  Fenby,  of  Ruthsburg,  Maryland.  Died  November  5,  1910,  of  heart 
failure.  Aged  40  years.  Graduate  of  the  University  of  Maryland. 

Dr.  T.  M.  Chaney,  of  Chaney,  Maryland.  Died  December  6,  1910,  of  anemia. 

Aged  69  years.  Graduate  of  Dickinson  College. 

Dr.  T.  H.  Cannon,  of  Baltimore,  Maryland.  Died  January  29, 1911,  of  erysipelas. 

Aged  32  years.  Graduate  of  the  University  of  Maryland. 

Dr.  D.  M.  Devilbiss,  of  Woodville,  Maryland.  Died  February  14,  1911,  of  Bright’s 
disease.  Aged  66  years.  Graduate  of  the  University  of  Maryland. 

Dr.  George  H.  Mahle,  of  Baltimore,  Maryland  Died  February  20,  1911  of  tuber- 
culosis. Aged  29  years.  Graduate  of  the  University  of  Maryland. 

Dr.  William  Green,  of  Baltimore,  Maryland.  Died  April  15,  1911,  of  heart  disease. 
Aged  74  years.  Graduate  of  the  Jefferson  Medical  College. 

PUBLIC  INSTRUCTION  COMMITTEE. 

The  work  has  been  somewhat  modified  this  year.  The  weekly  bulletins  which 
appeared  regularly  in  the  Baltimore  Sun  and  the  Baltimore  American  for  two  years 
were  discontinued,  and  instead  of  the  so-called  major  lectures  a Health  Conference 
was  held.  The  minor  lectures  were  continued  as  heretofore.  The  methods  employed 
in  the  work  of  public  instruction  may  be  conveniently  grouped  under  the  following 
heads: 

1.  Minor  lectures. 

2.  Public  Health  Conference,  a Lectures,  b Moving  Pictures,  c Exhibits. 

3.  Public  Press. 

MINOR  LECTURES. 

These  lectures  .afford  a very  efficient  means  of  educating  the  public  and  usually 
along  lines  in  which  they  are  more  or  less  interested.  An  important  consideration 
is  the  fact  that  they  entail  a comparatively  small  expenditure  of  money, — an  appro- 
priation of  twenty  dollars  from  the  Faculty  covering  the  total  expense.  Nearly  one 
thousand  letters  with  a list  of  topics  suggested  by  the  committee  were  sent  to  the 
various  clubs, societies,  organizations,  etc.,  in  the  city.  There  were  quite  a good 
many  responses  and  as  a result  the  following  schedule  of  lectures  was  arranged. 

(See  letter,  list  of  topics  and  lecture  schedule.) 


DATE 

PLACE 

SUBJECT 

LECTURER 

1910 

November  19. . . 

Public  School  No. 29 

Parents  and  Teachers 

Club. 

Dr.  D.  Streett. 

December  9. 

Prohibition  Alliance 

Pneumonia  and  Its 

1911 

Causes. 

Dr.  D.  Streett. 

January  3... 

Emmanuel  Evan- 

gelical  Church. 

Social  Hygiene. 

Dr.  Emil  Novak. 

9. .. 

Y.  M.  C.  A. 

Fresh  Air,  Sunshine 

and  Exercise. 

Dr.  G.  Wilson. 

12  . . 

Light  Street  Presby- 

teria,n  Church. 

Truth  and  Fiction  Con- 

cerning  Alcohol. 

Dr.  E.  Hayward. 

13.  . . 

Men’s  League,  Mt. 

Washington. 

Truth  and  Fiction  Con- 

cerning  Alcohol. 

Dr.  E.  Hayward. 

23. . . 

Y.  M.  C.  A. 

Social  Hygiene. 

Dr.  Emil  Novak. 
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DATE 

PLACE 

SUBJECT 

LECTURER 

1911 

January  26. . . 

Homestead  and  Wal* 

brook  Improve- 

ment  Association. 

Home  Care  of  Contagi- 

ous  Diseases. 

Drs.  Jones  and 

Morrill. 

27. . . 

First  Reformed 

Church. 

Hygiene  of  the  Homes. 

Dr.  D.  Streett. 

February  3 . . . 

First  Reformed 

Church. 

The  Care  of  the  Baby 

in  Health  and  Disease 

Dr.  H.  Whittle. 

6. . . 

Zion  Church 

Social  Hygiene, 

Dr.  Emil  Novak. 

7... 

Enoch  Pratt  Library 

Hygiene  of  the  Home. 

Dr.  D.  Streett. 

10  . . 

First  Reformed 

Church. 

Home  Care  of  Contagi- 

ous  Diseases. 

Dr.  W.  P.  Morrill. 

13  . 

Y.  M.  C.  A. 

Athletics:  Its  Effects 

on  Physical  Devel- 

opment  and  Health. 

Dr.  R.  Abercrombie 

13. . . 

Homestead  Im- 

provement  Asso- 

ciation. 

Social  Hygiene. 

Dr.  Emil  Novak. 

15. . . 

German  Lutheran 

Church. 

Hygiene  of  the  Home. 

Dr.  D.  Streett. 

17. . . 

First  Reformed 

Church. 

The  Reduction  of  In- 

fant  Mortality. 

Dr.  J.  H.M.  Knox,  Jr. 

20.  . . 

Branch  (9)  Pratt 

Library. 

Sunlight  and  Fresh  Air. 

Dr.  C.  N.  Branin. 

22  . . 

German  Lutheran 

Church. 

Truth  and  Fiction  Con- 

cerning  Alcohol. 

Dr.  J.  M.  H.  Rowland 

27.  . . 

Y.  M.  C.  A. 

Sprains,  Strains  and 

other  Injuries  in 

Athletics. 

Dr.  A .McGlannan 

March  5 . 

Y.  M.  C.  A. 

Baths,  Kinds  and 

Therapeutic  Value. 

Dr.  J.  E.  Gichner. 

13... 

Branch  (14)  Pratt 

Library. 

Milk  and  Its  Relation 

to  Disease. 

Dr.C.Hampson  Jones 

15  . . 

215  S.  Broadway. 

Care  of  the  Young 

Child. 

Dr.  J.  L.  Hirsh. 

April  7 . 

Grace  Baptist 

Church. 

Truth  and  Fiction  Con- 

cerning  Alcohol. 

Dr.  J.  M.  H.  Rowland 

10... 

Eutaw  Presbyterian 

Church. 

Hygiene  of  the  Eye  and 

Ear. 

Dr.  H.  0.  Reik. 

May  4... 

Emanuel  English 

Church. 

Sunlight  and  Fresh  Air 

as  Foes  to  Disease. 

Dr.  C.  O’Donovan. 

Olivet  Brotherhood 

Dr.  0.  E.  Janney. 
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PUBLIC  LECTURES. 

Hygiene  of  the  home.  Agency  of  germs  in  the  production  of  disease.  Physiology 
and  disturbances  of  digestion.  The  care  of  the  baby  in  health  and  disease.  The 
care  of  the  young  child.  Sunlight  and  fresh  air  as  foes  of  disease.  Truth  and  fiction 
concerning  alcohol.  Deformities  of  youth  due  to  bad  hygiene.  Hygiene  of  the  eye 
and  ear.  Cancer  and  other  tumors.  The  social  evil.  Home-care  of  contagious 
diseases.  Tuberculosis.  Pneumonia.  Oral  hygiene.  School  hygiene.  The  reduc- 
tion of  infant  mortality.  Milk  in  its  relation  to  disease. 


PUBLIC  HEALTH  CONFERENCE. 

In  view  of  the  fact  that  the  major  lectures,  as  conducted  previously  were  a dis- 
tinct failure,  it  was  decided  to  abandon  them.  Instead  of  these  lectures,  a Public 
Health  Conference  was  suggested.  This  was  found  not  only  feasible,  but  proved 
to  be  the  most  successful  feature  of  the  entire  educational  campaign.  While  it  comes 
within  the  province  of  the  Committee  on  Public  Instruction  to  embody  in  their 
report  the  proceedings  of  the  Conference,  the  credit  does  not  belong  any  more  to  this 
committee  than  to  the  other  committees,  and  organizations  which  took  such  an  active 
interest  in  this  great  movement. 

It  was  through  the  cooperative  influence  and  the  concentrating  efforts  of  all  the 
committees  of  the  Medical  and  Chirurgical  Faculty  engaged  in  work  of  a public  char- 
acter as  well  as  other  organizations  working  independently  along  similar  lines,  includ- 
ing the  City  and  State  Board  of  Health  that  this  success  was  achieved.  The  follow- 
ing is  a list  of  the  committees  and  organizations  which  took  an  active  part  in  the 
Health  Conference. 

Federated  Charities J.  W.  Magruder. 

City  Charities N.  G.  Grasty. 

Federated  Jewish  Charities Mr.  Levin. 

The  St.  Vincent  de  Paul  Society Miss  Welmore. 

Tuberculosis  Nurses’  Association  Miss  Lent 

Visiting  Nurses’  Association Miss  LaMotte. 

State  Association  of  Graduate  Nurses Miss  LaMotte. 

Federation  of  Women’s  Clubs Mrs.  Corkran. 

Mothers’  Clubs  and  Settlement  Houses Miss  Herkner. 

Factories  and  Department  Stores Miss  Davis. 

Goucher  College Dr.  Welsh. 

Maryland  Society  of  Social  Hygiene Dr.  Hooker. 

Public  Schools Mr.  Van  Sickle. 

Maryland  Association  for  the  Study  and  Preven- 
tion of  Blindness Dr.  Woods  and  Mrs.  Bloodgood 

Ministerial  Association Rev.  De  W.  Benham. 

Maryland  Society  for  the  Prevention  and  Relief 

of  Tuberculosis Mr.  Steele. 

Society  for  Prevention  of  Infant  Mortality J.  H.  Mason  Knox,  Jr. 

Public  Instruction Harvey  G.  Beck. 

Tuberculosis John  Girdwood. 

Midwifery  La.w George  Dobbin. 

Eugenics L.  F.  Barker. 

Sanitary  and  Moral  Prophylaxis Donald  Hooker. 

Vivisection W.  H.  Welch. 

Milk  Committee C.  Hampson  Jones. 
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The  Conference  lasted  one  week,  from  February  6 to  the  11  (see  program). 
The  exhibits  and  moving  pictures,  which  were  under  the  supervision  of  Dr.  M.  L. 
Price,  formed  a very  important  adjunct  to  the  meetings.  The  Faculty  is  indebted 
to  the  following  exhibitors  whose  display  contributed  much  to  the  interest  of  the 
occasion. 

List  of  Exhibitors  at  “Health  Week.” 

1.  Dr.  Cressy  L.  Wilbur,  Bureau  of  the  Census,  Washington,  D.  C. 

2.  Mr.  Calvin  H.  Hendricks,  Chief  Engineer  of  the  Sewage  Commission. 

3.  Mr.  Alfred  M.  Quick,  Water  Engineer. 

4.  Mr.  H.  Wirt  Steele,  Secretary  of  the  Maryland  Association  for  the  Prevention 
and  Relief  of  Tuberculosis. 

5.  Dr.  John  Girdwood. 

6.  Dr.  C.  Hampson  Jones  and  Miss  LaMotte,  City  Health  Department. 

7.  Dr.  Wm.  R.  Stokes.  (City  and  State  Bacteriological  Exhibit.) 

8.  Miss  Gertrude  B.  Knipp,  Executive  Secretary  American  Association  for  the 
Study  and  Prevention  of  Infant  Mortality. 

9.  Dr.  Marshall  Langton  Price,  Secretary,  State  Department  of  Health. 

10.  Miss  Edith  Hamilton,  Principal  of  the  Bryn  Mawr  School. 

11.  Maryland  Society  for  the  Prevention  of  Blindness. 

12.  Dr.  Emil  Novak,  Secretary  of  the  Maryland  Society  of  Social  Hygiene. 

13.  Mr.  Albert  H.  Wehr,  Baltimore  County  Water  and  Electric  Company. 

The  keynote  of  success  in  an  undertaking  of  this  character,  is  publicity,  and  a 
very  active  advertising  campaign  was  carried  on  by  the  publicity  committee  under 
the  chairmanship  of  Dr.  A.  P.  Herring.  Fifty  thousand  announcement  cards  were 
distributed  through  the  assistance  of  the  large  department  stores.  The  newspapers 
of  the  city  took  an  active  interest  in  the  campaign  through  their  columns  in  which 
daily  abstracts  of  the  addresses  were  published.  Much  knowledge  and  information 
was  disseminated  throughout  the  general  public.  The  influence  of  these  meetings 
was  more  than  local,  owing  to  the  generous  reports  sent  throughout  the  whole  coun- 
try by  the  associated  press. 

The  attendance  at  the  meetings  was  excellent.  One  night  an  overflow  meeting 
was  held  in  the  basement  of  the  Faculty  Building,  and  even  then  not  all  of  the  people 
could  be  accommodated.  It  is  estimated  that  from  1500  to  2000  children  attended 
the  exhibition  and  moving  pictures  on  the  afternoon  set  aside  for  the  public  school 
children. 

The  expenses  were  met  by  subscription.  Most  of  it  was  subscribed  by  the  patrons 
and  patronesses  (see  list).  The  money  was  paid  into  the  treasury  of  the  Faculty  as  a 
special  fund,  and  the  bills  were  paid  by  checks  through  the  Treasurer.  The  follow- 
ing is  the  financial  statement  of  the  Health  Conference. 


RECEIPTS. 

Subscriptions $350  00 

EXFENSES. 

Moving  pictures,  etc $82.50 

Signs,  etc 10.70 

Electric  work 12.75 

Printing 70.50 

Service,  etc. 38.23 

Traveling  expenses  of  speakers 80.15 

Decorating  Committee  Room 42.00 

336.83 

Balance $13.17 
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Another  important  meeting,  which  was  known  as  “The  Fly  Meeting,”  was  held  May 
24, 1910,  in  conjunction  with  the  State  Board  of  Health  and  the  Health  Department  of 
Baltimore.  The  meeting  was  well  attended,  and  aroused  great  interest. 

The  meeting  was  addressed  by  Dr.  H.  C.  Dyar,  of  the  Entomological  Department 
of  the  National  Museum,  Washington,  Dr.  Marshall  L.  Price,  Dr.  Mary  Sherwood, 
Dr.  Wm.  H.  Welch  and  Dr.  C.  Hampson  Jones.  Besides  the  meeting,  a special 
article  on  “The  Fly  Question  and  the  Market,”  by  Dr.  Mary  Sherwood,  appeared  in  a 
bulletin  in  the  Sunday  American. 

The  German  Correspondent  recent  ly  began  to  translate  and  publish  some  of  the  bulle- 
tins which  were  published  in  the  Sunday  American  and  Sunday  Sun  a year  or  two 
ago.  They  have  already  published  one  on  “The  Care  of  the  Teeth,”  and  one  on 
“Tonsils  and  Tonsilitis.”  The  editor  hopes  to  continue  these  bulletins. 

This  practically  covers  the  work  undertaken  by  the  Committee.  We  might  add  a 
few  suggestions  which  in  our  experience  would  greatly  facilitate  and  improve  the 
efficiency  of  the  service  to  the  public  during  the  year.  First  of  all  we  would  recom- 
mend a suitable  lantern  and  lantern  slides  to  be  in  the  possession  of  the  Medical  and 
Chirurgical  Faculty  and  available  for  illustrating  the  minor  lectures.  We  believe,  as 
a rule,  the  organizations  engaging  a lecturer  would  be  willing  to  pay  the  cost  of 
operating  a lantern.  We  might  further  suggest  that  there  would  be  a distinct  advan- 
tage in  having  some  of  the  women  of  the  Faculty  represented  on  the  Committee. 
It  is  chiefly  through  them,  that  the  women’s  clubs,  social  and  settlement  workers 
can  be  brought  in  closer  touch  with  the  aims  of  the  Public  Instruction  Committee. 

And  last,  but  by  no  means  least  important,  we  wish  to  pay  tribute  to  the  wisdom  and 
foresight  of  Dr.  Hiram  Woods,  who  in  his  presidential  address  five  years  ago,  recom- 
mended that  the  Faculty  inaugurate  a course  of  public  education  along  medical  lines. 
This,  we  believe,  was  the  first  suggestion  of  this  kind  of  work,  which  an  aroused  public 
interest  has  more  than  justified. 

In  conclusion,  while  it  is  impossible  to  acknowledge  all  the  many  courtesies 
bestowed  upon  us,  we  wish  to  especially  acknowledge  the  services  of  the  ladies  who 
assisted  the  various  committees,  and  who  served  as  ushers  at  the  Health  Conference, 
and  also  to  thank  Miss  Noyes  and  her  assistants  who  were  always  ready  and  willing 
to  give  any  aid  they  could  possibly  render. 


Harvey  G.  Beck, 

C.  N.  Branin, 
Standish  McCleary, 
John  T.  O’Mara, 

E.  C.  Lehnert. 


Respectfully  submitted, 

Harvey  G.  Beck, 

Chairman,  Committee  on  Public  Instruction- 

Committee 


COMMITTEE  ON  TUBERCULOSIS. 

As  a result  of  an  interview  with  the  former  president  of  the  School  Board  we  suc- 
ceeded in  having  a Committee  on  Hygiene  appointed,  which  would  consider  all  matters 
relating  to  the  health  of  the  children  in  the  public  schools.  Several  specific  requests, 
such  as  provision  for  open  air  schools  and  the  teaching  of  hygiene  were  considered 
impracticable  at  that  time,  but  I think  they  will  be  accomplished  since  a practically 
new  board  has  been  reorganized.  We  recommend  that  the  succeeding  committee 
continue  our  efforts  in  behalf  of  the  school  children. 

Your  Committee  took  part  in  the  recent  Health  Conference  last  February,  and  had 
charge  of  one  of  themeetings.  The  subject  selected  was  "Patent  Medicines  in  Rela- 
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tion  to  Tuberculosis,”  and  Dr.  Lyman  F.  Kebler,  Chief  of  the  Drug  Division,  Bureau  of 
Chemistry,  Washington,  D.  C.,  was  the  speaker.  There  was  a large  attendance,  an 
exhibit  of  patent  medicine,  and  advertisements  from  the  Baltimore  papers  were 
prepared.  An  investigation  of  several  of  the  advertised  tuberculosis  cures  was  made 
and  the  fraud  exposed. 

The  attention  of  the  State  Board  of  Health  and  the  PostofBce  Department,  were 
brought  to  the  matter  and  it  was  found  that  the  law  had  been  very  cleverly  evaded. 
We  certainly  hope  that  the  laws  may  be  eventually  amended  to  cover  these  cases. 

The  managers  of  the  various  newspapers  were  visited  in  an  endeavor  to  have  objec- 
tionable advertisements  eliminated,  and  we  met  with  some  success.  The  Sun  wrote 
that  they  were  refusing  thousands  of  dollars  worth  of  this  advertising  every  year, 
which  is  evidenced  in  their  columns,  and  in  consequence,  other  advertisements  are 
refused  them.  When  their  attention  has  been  called  to  very  objectionable  advertise- 
ments they  have  them  removed.  A copy  of  Samuel  Hopkins  Adams  book,  The  Great 
American  Fraud,  was  sent  to  the  managers,  and  a letter  was  received  expressing  their 
appreciation. 

The  News  promised  a delegation  from  your  Committee,  and  from  the  Maryland 
Association  for  the  Prevention  and  Relief  of  Tuberculosis,  that  all  advertisements 
which  made  a promise  of  cure  for  tuberculosis  would  be  withdrawn  at  the  expira- 
tion of  the  contract.  This  will  certainly  be  a step  forward,  as  an  investigation  shows 
that  these  preparations  are  very  extensively  used  in  this  city;  several  pitiful  cases 
having  been  brought  to  our  attention,  where  every  available  dollar  was  spent  in 
the  vain  hope  of  benefit. 

We  were  not  able  to  accomplish  anything  with  the  other  papers.  We  recommend 
that  when  cases  of  fraud  through  advertisements  in  the  papers  are  brought  to  your 
attention,  that  the  party  suffering  be  asked  to  write  to  the  paper  mentioning  the 
facts.  Such  communications  will  certainly  have  some  effect,  as  we  know  it  did 
in  one  particular  case. 

We  recommend  further,  that  the  Faculty  appoint  a committee  whose  duty  it  will 
be  to  keep  an  eye  on  the  advertising  columns  of  the  papers,  not  only  the  lay  but  the 
medical  ones  as  well,  in  an  endeavor  to  suppress  all  objectionable  advertising. 

In  its  report  last  year,  this  Committee  called  attention  to  the  fact  that  a compara- 
tively small  number  of  physicians,  about  25  per  cent  only,  are  reporting  cases  to  the 
State  Board  of  Health,  and  that  a smaller  number,  about  16  per  cent  only,  are  giving 
the  prophylactic  instructions  required  by  the  law.  On  inquiring,  it  was  learned  that 
many  object  to  the  length  of  the  paper,  which  contains  79  questions  to  be  answered. 
We  have  written  to  the  State  Board  of  Health,  calling  attention  to  this  matter, 
setting  forth  the  facts,  and  have  asked  for  a conference.  A committee  of  the  board, 
has  been  appointed  to  confer  with  your  Committee.  This  conference  has  been 
delayed,  because  of  the  illness  of  one  of  the  members  of  your  Committee. 

The  present  law  is  certainly  ineffectual,  and  we  consider  it  very  important  that 
such  amendments  be  made  that  it  will  fulfill  the  purpose  for  which  it  was  enacted. 
We  therefore  request  that  the  present  Committee  be  continued  so  that  it  may  accom- 
plish the  work  it  has  undertaken. 

Respectfully  submitted, 

John  Girdwood, 

Chairman. 
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COMMITTEE  ON  MIDWIFERY. 

Gentlemen: 

The  Committee  on  Midwifery  that  was  appointed  by  the  Faculty  at  their  annual 
meeting,  April,  1910,  have  expended  their  efforts  in  an  attempt,  assisted  by  the  State 
Board  of  Health,  in  getting  the  law  passed  by  the  last  Legislature,  into  operation. 
A number  of  meetings  have  been  held  at  the  office  of  the  State  Board  of  Health  and  in 
consultation  with  Dr.  Marshall  Price,  the  law  as  passed  by  the  General  Assembly 
(additional  section  55  article  43  code  of  public  general  laws)  has  been  gotten  into 
operation. 

The  enforcement  of  this  law  is  placed  in  the  hands  of  the  State  Board  of  Health 
and  in  brief  is  as  follows: 

All  midwives  practicing  previous  to  July  1,  1910,  are  entitled  after  proper  licen- 
sure and  registration  to  continue  their  practice  without  an  examination,  and  those 
beginning  to  practice  subsequent  to  July  1,  1910,  must  pass  an  examination,  wrhich 
examination  will  take  place  twice  a year,  and  thereby  obtain  the  proper  license. 

Those  practicing  before  July  1,  1910,  in  order  to  obtain  proper  registration  must 
go  through  the  following  procedure.  Their  names  are  presented  to  the  re  gistrar  of 
the  County  in  which  they  live,  who  by  inquiry  or  acquaintance  satisfies  himself  that 
the  applicant  has  practiced  previously  to  that  date.  After  registering  the  name, 
he  sends  an  application  for  a Certificate  of  Qualification  to  the  State  Department  of 
Health  (Form  M.  W.-5).  Upon  receipt  of  this  application  the  State  Department  of 
Health  then  issues  a Certificate  of  Qualification  (M.  W.-4)  which  is  then  taken  to  the 
Clerk  of  the  Circuit  Court  of  that  County.  This  is  presented  to  the  Clerk  of  the 
Circuit  Court  who  in  turn  issues  a license  (M.  W.-7).  This  is  then  taken  to  the  office 
of  the  registrar,  who  makes  an  entry  in  his  register  for  licensed  midwives,  keeping 
this  license  on  file  as  a receipt  of  the  registration.  As  soon  as  the  registration  is 
made  he  fills  out  a transcript  for  his  licensed  midwife  register  (M.  W.-6)  and  forwards 
it  to  the  State  Department  of  Health,  who  then  issues  a certificate  to  practice 
(M.  W.-2). 

Candidates  for  the  practice  of  midwifery  beginning  practice  subsequent  to  July 
1, 1910,  must  present:  (a)  A certificate  of  having  attended  5 cases  of  labor;  (5)  a certifi- 
cate of  moral  character  signed  by  three  individuals  (Form  M.  W.-l).  This  form  can 
be  obtained  from  the  local  registrar  of  the  State  Board  of  Health  and  when  applied 
for  is  forwarded  to  the  applicant  in  a type  written  sheet  of  instructions  calling  atten- 
tion to  the  salient  points  of  the  law  (No.  7).  If  this  application  is  satisfactory  they 
are  admitted  to  the  examination  which  takes  place  at  the  State  Board  of  Health 
twice  a year  in  November  and  May,  the  date  of  same  being  published  in  the  papers 
several  weeks  previously.  In  the  event  of  their  passing  this  examination  the  State 
Board  of  Health  issues  a certificate  of  qualification  and  the  applicant  goes  through  the 
same  form  enumerated  above  and  is  finally  awarded  a license  to  practice  (M.  W.-3). 

The  preparation  of  these  forms  has  been  entirely  attended  to  by  Dr.  Price  and  his 
, staff  but  with  the  assistance  and  approval  of  your  Committee.  One  examination 
was  held  in  November,  1910,  but  no  candidates  presented  themselves. 

The  Committee  has  discussed  more  or  less  in  detail  the  possibility  of  giving  the 
candidates  some  course  of  instruction.  As  this  has  not  seemed  entirely  practical, 
for  most  of  the  obstetrical  clinics  in  the  city  have  all  they  can  do  to  supply  mate- 
rial for  the  students  of  their  respective  colleges,  the  Committee  respectfully  suggests 
that  this  question  should  receive  the  future  attention  of  the  Faculty. 

I am  informed  by  Dr.  Beitler,  acting  Chief  of  the  State  Department  of  Health, 
that  the  registration  is  nearly  completed  in  the  city  of  Baltimore,  being  carried  on 
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under  the  instruction  of  Dr.  Bosley  and  that  the  registration  in  most  of  the  counties 
is  proceeding  rapidly. 

During  the  week  of  February  7,  when  the  Medical  and  Chirurgical  Faculty  held 
its  Conference  on  Medical  Publicity,  your  Committee  acting  in  conjunction  with  the 
Society  for  the  Prevention  of  Blindness,  invited  Dr.  Cressy  L.  Wilbur  of  the  National 
Department  of  Vital  Statistics  to  rend  a paper  on  the  importance  of  Accurate  Birth 
Registration.  Dr.  Wilbur  did  this  and  his  paper  added  much  to  the  success  of  the 
meeting. 

Respectfully  submitted, 

Geo.  W.  Dobbin, 

Chairman. 


EUGENICS. 


The  Committee  on  Eugenics  reports  that  it  has  held  several  meetings  during  the 
year  and  has  collected  information  especially  regarding  four  points: 

1.  The  use  of  alcohol  in  the  State  of  Maryland. 

2.  A comparison  of  the  marriage  laws  in  this  State  with  those  of  other  States. 

3.  The  matter  of  vasectomy  with  especial  reference  to  the  foundation  of  a suitable 
law  for  the  State  of  Maryland. 

4.  The  money  expended  annually  by  the  State  of  Maryland  for  all  charitable 
institutions. 

The  results  of  the  studies  of  the  Committee  are  appended*  in  the  form  of  four 
Exhibits: 

Exhibit  I.  Especially  prepared  by  Dr.  T.  M.  Lumpkin. 

Exhibit  II.  Especially  prepared  by  Dr.  A.  T.  Chambers. 

Exhibit  III.  Especially  prepared  by  Dr.  Frank  Martin. 

Exhibit  IV.  Especially  prepared  by  Dr.  A.  T.  Chambers. 

Respectfully  submitted, 

Lewellys  F.  Barker, 

Chairman. 

*As  this  Committee  is  asked  to  make  a further  report  at  the  Semi-Annual  Meet  ing 
the  Exhibits  are  not  printed  with  this  report. 


COMMITTEE  ON  FUND  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS. 

To  the  Medical  and  Chirurgical  Faculty: 

We  have  the  honor  to  present  a brief  report  for  the  past  year. 

Three  cases  have  come  before  us  for  relief,  to  whom  we  have  made  an  allowance 
amounting  to  $30.00.  A professional  man — not  a member  of  the  Faculty— contrib- 
uted $5.00  additional  to  one  of  these  cases  through  the  Ladies’  Auxiliary.  The  ladies 
of  the  Auxiliary  also  made  a personal  subscription  from  their  own  pockets  of  $7.50 
with  which  a box  of  provisions  and  clothing  was  made  up  and  sent  to  another. 

The  next  Committee  will  be  able  to  do  more  for  relief,  as  the  interest  of  the  Fund 
for  the  last  year — available  after  the  meeting — will  be  over  S100.00. 

Most  of  the  cases  with  which  w^e  meet  seem  to  need  the  care  and  shelter  of  a home, 
indeed  they  say  so,  and  ask  to  be  placed  in  a home.  At  present  we  are  only  able  to 
afford  them  the  temporary  relief  of  a fewr  dollars,  but  w'ith  the  help  of  Divine  Provi- 
dence we  hope  to  be  able  to  do  more  for  them  in  a few  months. 

We  recommend  that  hereafter  the  Treasurer  be  directed  to  turn  over  to  the  Commit- 
tee at  the  beginning  of  the  year  the  entire  amount  of  interest  available  for  relief  dur- 
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ing  the  year,  that  the  Committee  may  know  what  it  has  to  rely  on  and  may  be  in  a 
condition  to  give  relief  promptly  when  called  for. 

The  Committee  has  again  to  acknowledge  its  obligations  for  the  aid  and  help 
afforded  by  the  Ladies’  Auxiliary  founded  in  1909.  It  has  fully  realized  the  purpose 
of  its  foundation  which  were  “to  cooperate  with  the  Committee  in  the  increase  of  the 
Fund  and  in  the  administration  of  the  interest  accruing  therefrom.”  The  relations 
between  the  Committee  and  the  Auxiliary  have  been  close  and  we  anticipate  still 
more  valuable  service  from  the  latter  as  the  relief  work  develops. 

There  is  a delegation  of  the  Auxiliary  now  present  who  wish  to  present  to  the 
Faculty  their  collections  for  the  year.  We  have  the  pleasure  of  introducing  to  you 
the  President  of  the  Auxiliary,  Mrs.  William  Gambel,  and  her  colleagues,  Mrs.  A.  H.  A. 
Mayer,  Mrs.  Eugene  F.  Cordell,  Mrs.  John  G.  Jeffers,  Mrs.  C.  H.  Bubert,  Mrs.  L.  K. 
Michael,  Miss  Genevieve  Perkins,  Miss  Mildred  Pascal. 

All  of  which  is  respectfully  submitted. 

Eugene  F.  Cordell,  Chairman 

Theodore  Cooke. 

W.  M.  Lewis. 

April  25,  1911. 

COMMITTEE  ON  SANITARY  AND  MORAL  PROPHYLAXIS  1911. 

Mr.  President  and  Gentlemen  of  the  House  of  Delegates. — In  the  past  year  pursuant 
of  the  policy  adopted  by  this  Committee  when  first  created  in  1908,  the  work  has 
been  entirely  conducted  through  the  agency  of  the  Maryland  Society  of  Social  Hygiene 
along  purely  educational  lines. 

Since  we  last  had  the  honor  of  reporting  the  progress  of  our  work  to  you,  there  has 
been  given  a total  of  58  talks,  which  have  reached  approximately  4200  people.  These 
talks,  owing  to  the  necessity  of  modifying  the  presentation  of  the  subject  according 
to  the  nature  of  the  audience,  have  been  divided  as  follows:  Open  meetings  of  the 
Society  2,  attendance  1600;  talks  to  men  and  boys  41,  attendance  1050;  talks  to  women 
and  girls  25,  attendance  1550.  There  has  been  expended  in  this  work  $1698.22. 

Your  Committee  believes  that  the  effort  to  ameliorate  the  conditions  consequent 
to  the  wide-spread  prevalence  of  syphilis  and  gonorrhea  initiated  by  this  Faculty  is 
beginning  to  show  results.  This  belief  is  founded,  not  upon  a decrease  in  the  amount 
of  disease,  but  upon  a broader-minded  attitude  of  the  community  toward  the  prob- 
lem and  upon  an  increasing  tendency  on  the  part  of  parents  and  teachers  to  give  chil- 
dren sound,  wholesome  instruction  in  the  physiology  of  sex.  In  this  connection,  it 
is  a source  of  particular  gratification  that  the  Board  of  School  Commissioners  of 
Baltimore  City  has  determined  to  undertake  instruction  in  Hygiene  in  the  public 
schools.  This  will,  we  are  informed,  result  in  judicious  teaching  of  the  subject 
which  animates  your  Committee  on  Sanitary  and  Moral  Prophylaxis. 

The  work  being  now  well  established  in  the  City  of  Baltimore,  it  seems  proper  that 
our  activities  should  be  extended  to  include  other  cities.  Up  to  the  present  time  no 
systematic  effort  has  been  made  to  cover  the  State.  When  it  becomes  possible  to  so 
extend  our  work,  we  anticipate  as  cordial  cooperation  from  the  profession  elsewhere 
as  we  have  had  in  this  city. 

It  is  of  interest  to  note  that  a National  Federation  of  Sex  Hygiene  has  been  organ- 
ized in  this  country.  Already  $32,000  has  been  pledged  for  the  work  of  the  new  Fed- 
eration, and  it  is  anticipated  that  the  movement  will  shortly  take  on  the  character 
of  the  crusade  against  tuberculosis. 
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It  will  be  permitted  this  Committee  to  record  the  fact  that  popular  education 
regarding  the  prevalence  and  seriousness  of  syphilis  and  gonorrhea  has  made  it 
possible  for  two  Boards  of  Health,  within  the  past  year,  to  make  these  diseases  notifi- 
able. So  long  as  ignorance  veiled  these  maladies,  the  only  practical  means  of  safe- 
guarding the  community  seemed  to  be  State  Regulation  and  Medical  Supervision  of 
Prostitution.  In  spite  of  the  general  belief  that  such  procedure  is  not  applicable 
in  this  country,  and  in  spite  of  the  fact  that  the  conviction  is  rapidly  growing  in  the 
continental  countries  that  reglementalion  is  a failure  as  a hygienic  measure  many 
of  our  physicians  have  felt  that  in  the  face  of  popular  prejudice,  this  system  was 
the  only  one  which  could  be  enforced  with  any  degree  of  success.  It  is,  therefore, 
gratifying  that  the  education  of  the  public  permits  our  profession  to  adopt  scientific 
and  effective  measures  to  meet  conditions  which  have  hitherto  been  the  despair  of 
every  kindly  and  observant  man.  On  January  1 of  this  year,  the  California  State 
Board  of  Health  put  into  force  the  compulsory  notification  of  syphilis  and  gonorrhea, 
and  on  the  fourth  of  this  month  the  Health  Board  of  New  York  City  resolved  “that 
the  protection  of  the  public  health  requires  the  early  adoption  of  measures  for  the 
sanitary  control  of  venereal  diseases  by  the  Department  of  Health.’’  The  action  of 
the  latter  board  was  crystallized  as  the  result  of  a very  general  protest  against  Clause 
79  of  the  Page  Bill  which  passed  the  New  York  State  Legislature  last  year.  The 
clause  in  question  stated  that  women  convicted  of  prostitution  should  be  physically 
examined  and  if  found  diseased  should  be  detained  for  hospital  treatment  for  a period 
not  exceeding  one  year.  The  insufficiency  of  the  treatment  thus  provided,  together 
with  the  limitation  of  its  scope  to  women,  and  the  false  sense  of  security  engendered 
among  men  were  the  main  factors  in  awakening  those  cognizant  of  the  real  seriousness 
of  the  veneral  disease  to  an  appreciation  of  the  pseudo-hygienic  character  of  this 
regulation.  The  declaration  of  its  unconstitutionality  and  the  demand  of  those  who 
have  opposed  it,  that  syphilis  and  gonorrhea  be  made  notifiable  diseases, regardless  of 
the  people  infected,  was  sufficient  warrant  to  justify  the  Board  of  Health  in  its  action. 
It  is  fair  to  assume  that  our  people  will  shortly  be  sufficiently  educated  in  the  gravity 
of  the  situation  to  look  for  action  on  the  part  of  our  health  authorities  toward  adding 
syphilis  and  gonorrhea  to  the  list  of  notifiable  diseases.  In  the  interval  it  is  proper 
that  every  practitioner  should  inform  those  outside  the  profession  of  the  absolute 
necessity  of  such  a measure  for  the  protection  of  the  public  health. 

In  conclusion  this  Committee  begs  to  again  express  its  high  appreciation  of  the 
help  and  friendly  cooperation  of  the  President,  officers  and  many  members  of  this 
Faculty  in  this  much  needed,  and,  at  times,  difficult  work  of  popular  education. 

MILK  COMMITTEE. 

To  the  House  of  Delegates,  Medical  and  Chirurgical  Faculty  of  Maryland. 

Your  Milk  Committee  has  been  able  to  do  but  little  work  during  the  year  as  far  as 
actively  improving  the  milk  supply  is  concerned.  It  took  part,  however,  in  the 
work  of  the  Faculty  by  obtaining  the  services  of  Dr.  Rowland  G.  Freeman  of  New 
York,  who  delivered  the  last  lecture  of  the  series  of  lectures  for  public  instruction 
on  the  subject,  “The  Relation  of  Milk  to  Infant  Mortality.” 

Your  Committee  is  impressed  with  the  fact  that  there  has  not  been  obtained  the 
great  degree  of  improvement  in  the  quality  of  our  market  milk  that  we  expected  from 
the  passage  of  the  new  Milk  Ordinance  in  1908. 

It  is  true  that  there  has  been  a noticeble  improvement  in  the  commercial  quality 
of  the  milk  and  in  the  condition  of  the  milk  stables  in  and  near  the  city,  but  the  great 
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bulk  of  the  milk  which  is  brought  by  railroad  to  the  city  and  that  which  is  brought  in 
from  the  suburbs  shows  a bacterial  count  that  is  far  too  high  and  is  undoubtedly  but 
little  if  any  better  from  a health  standpoint  than  that  which  was  delivered  before  the 
new  milk  ordinance  went  into  effect.  This  condition,  doubtless,  is  the  result  of  more 
than  one  cause,  but  it  seems  reasonably  sure  that  one  cause  is  the  insufficient  force 
in  the  milk  division  of  the  Health  Department. 

Before  January  1 of  this  year,  there  were  but  eight  milk  inspectors  and  one  inspec- 
tor of  cow  stables  whose  work  has  been  confined  practically  to  within  the  city  limits. 
An  additional  inspector  was  appointed  January  1,  into  whose  charge  was  placed  the 
other  inspectors  with  the  special  duty  of  developing  the  very  necessary  inspection 
and  supervision  of  the  milk  farms  beyond  the  city.  There  was  but  one  additional 
inspector  appointed  because  the  Ordinance  of  Estimates  made  provision  for  no  more, 
although  the  Commissioner  of  Health  asked  for  two  inspectors. 

It  is  no  doubt  true  that  some  benefit  will  be  derived  from  this  very  little  increase 
in  the  force,  but  it  is  obvious  to  all  that  a. great  deal  could  not  be  fairly  expected. 
No  dairy  farm  inspector  should  have  more  than  one  hundred  and  fifty  farms  in  his 
charge,  and  if  the  farms  are  widely  separated  he  can  properly  care  for  much  less; 
therefore  in  order  to  markedly  improve  our  milk  it  will  be  necessary  to  appoint  about 
12  inspectors  because  there  are  in  the  neighborhood  of  over23C0  farms  sending  milk 
to  this  city. 

Because  of  the  seeming  lack  of  appreciation  of  the  actual  needs  in  the  way  of  equip- 
ment of  our  Health  Department  for  this  important  work,  your  Committee  respectfully 
suggests  that  the  Faculty  pass  a resolution  to  request,  at  the  proper  time,  the  Board  of 
Estimates  to  make  ample  provision  for  the  proper  equipment  of  the  Health  Depart- 
ment to  obtain  the  best  results  from  the  enforcement  of  our  present  law.  This  will 
require  not  only  an  increase  in  force  of  field  workers  but  probably  also  of  skilled  Bac- 
teriologists. 

C.  Hamison  Jones,  Chairman. 

Frederick  V.  Beitler. 


COMING  MEETINGS. 

October  18,  1911. 

MARYLAND  PSYCHIATRIC  SOCIETY,  in  connection  with  the  Lunacy  Com- 
mission and  the  Board  of  Managers  of  the  State  Hospital,  will  be  the  guests 
of  Dr.  E.  N.  Brush,  at  the  Sheppard  & Enoch  Pratt  Hospital. 

October  20  and  21,  1911 . 

Semi-Annual  Meeting  of  the  Medical  and  Chirurgical  Faculty  in  connection 
with  the  Baltimore  City  Medical  Society. 


Friday,  October  20,  1911 . 


9 a.m. 

9-11  a.m. 

11  a.m.-l  p.m. 
2.30-5  p.m. 


Meeting  of  the  House  of  Delegates. 

Clinics  at  the  University  of  Maryland. 

Clinics  at  the  College  of  Physicians  and  Surgeons. 

Clinics  at  the  Baltimore  Medical  College.  Also  special  Clinics  and 
demonstrations  at  the  various  Eye,  Ear,  Nose  and  Throat 
Hospitals  throughout  the  city. 
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8.15  p.m.  General  Meeting  with  the  Baltimore  City  Medical  Society. 

Election  of  new  members. 

An  address  will  be  given  by  some  out-of-town  speaker. 

10  p.m.  Smoker,  given  by  the  Baltimore  City  Medical  Society  to  the 

Faculty. 


Saturday,  October  21,  1911. 

10-12  a.m.  Surgical  Clinics  at  the  Johns  Hopkins  Hospital. 

11  a.m.-l  p.m.  Medical  Clinics  at  the  Johns  Hopkins  Hospital. 

2-5  p.m.  Members  will  be  taken  for  an  automobile  ride  to  the  new  Municipal 

Hospitals  at  Bay  View,  where  several  Clinics  will  be  held. 
Luncheon  will  be  provided  at  different  hospitals  each  day. 


MulforcTs  Antitoxin 

is  largely  responsible  for  the  present  low  death  rate 

from  Diphtheria 

Mulford’s  Antitoxin  is  always  Reliable 

It  is  prepared  under  ideal  conditions.  Rigid  care  is  taken  to 
insure  potency  and  safeguard  purity.  No  expense  is  spared  in 
producing  a dependable  product.  It  is  furnished  in  aseptic 
syringes  ready  for  immediate  use.  It  is  exchangeable  for  a 
fresh  supply  if  not  used  before  date  printed  on  the  label. 

Specify 

“MULFORD’S  ANTITOXIN’’ 

and  insure  results 


H.  K.  MULFORD  COMPANY 

CHEMISTS 

Philadelphia 

New  York  Chicago  Kansas  City  San  Francisco 

St.  Louis  Atlanta  Minneapolis  Seattle  Toronto 


Sterilized  Solutions  in 


Glaseptic  Ampoules 


(FOR  HYPODERMATIC  ADMINISTRATION.) 


WITHDRAWING  THE 
SOLUTION. 


Convenient: 


Aseptic: 


Ready  for  instant  use.  It  is  no  longer 
necessary  to  wait  until  water  can  be 
sterilized  and  cooled.  Each  ampoule  contains  a definite 
quantity  of  medicament,  an  average  dose. 

The  solution  is  asepticized  by  heat  or  filtra- 
tion through  porcelain.  The  active  sub- 
stance is  dissolved  in  a suitable  menstruum — washed  olive  oil,  distilled 
water  or  physiologic  salt  solution. 

o , Permanence  is  insured  by  the  hermetically  sealed  con- 

tainer, which  prevents  infection  by  bacteria  and  oxida- 
tion by  air,  the  actinic  effect  of  light  being  prevented  by  enclosure  of  the 
ampoule  in  an  impervious  cardboard  carton. 


OUR  ASSORTMENT  INCLUDES: 


ADRENALIN  CHLORIDE  SOLUTION,  R 1 and 

R 2-R  I.  1:10,000;  S 2,  1:3200.1— Used  in 
asthma,  shock,  inaccessible  hemorrhage,  chloro- 
form and  opium  narcosis,  etc.  { 1 Cc.  ampoules.) 

ARSENITE  OF  IRON  (1  grain):  Iron  Arsenite  with 
Ammonium  Citrate. — Used  in  the  treatment  of 
dry,  scaly  forms  of  cutaneous  disease,  anemia, 
chlorosis,  etc.  (I  Cc.  ampoules  ) 

ARSENITE  OF  IRON  and  STRYCHNINE:  Iron 
Arsenite  with  Ammonium  Citrate  < 1 grain)  and 
Strychnine  Nitrate  (I  65  grain).— Used  in  atonic 
dyspeps  a with  anemia,  chlorosis,  malnutrition, 
convalescence,  etc.  (1  Cc.  ampoules.) 

CACODYLATE  OF  SODIUM: 

94  Grain. — Used  in  the  treatment  of  anemia,  the 
malarial  cachexia,  syphilis,  neurasthenia,  psoria- 
sis, and  generally  as  a substitute  for  Fowler’s 
Solution.  ( 1 Cc.  ampoules. ) 

3 Grains. —Intended  especially  for  use  in  the 
treatment  of  syphilis.  (1  Cc.  ampoules.) 

CAFFEINE  AND  SODIUM  BENZOATE  734 

grains,  equivalent  to  3/4  grains  Caffeine ). — Used 
as  a diuretic,  heart  stimulant,  cerebral  stimulant, 
etc.  ( 1 34  Cc.  ampoules. ) 


CAMPHOR  IN  OIL  ' 3 grains):  Olive  Oil  in  Cam- 
phor.— Used  as  a diffusible  heart  stimulant  in  ner- 
vous depression,  etc.  (2  Cc.  ampoules.) 

CODRENIN,  R 44 C”:  Adrenalin  (1:10,000)  and 
Cocaine  Hydrochloride  1 34  of  1 %). — Used  as  a 
local  anesthetic  in  dentistry,  and  in  ophthalmic, 
rhinologic  and  general  surgery.  ( 1 Cc.  ampoules. ) 

ERGOT  ASEPTIC  (equivalent  to  30  grains  Ergot). 
— Used  in  the  treatment  of  uterine  inertia,  metror- 
rhagia, menorrhagia,  collapse,  pulmonary  hemor- 
rhage, etc.  ( 1 Cc.  ampoules. ) 

EUDRENIN.  R 44  B”  : Adrenalin  (1:10.000)  and 
Beta  Eucaine  Hydrochloride  (34  of  1%).— Used 
as  a local  anesthetic;  preferred  by  some  operators 
to  preparations  containing  cocaine.  (.1  Cc.  am- 
poules. ) 

FERRIC  CITRATE,  U.S.P.  (2  grainsh-Used  in 

chlorosis,  anemia,  etc.  (1  Cc.  ampoules.) 

PITUITRIN : The  active  principle  of  the  infundibu- 
lar portion  of  the  Pituitary  Gland.— Used  as  a 
heart  stimulant  in  shock;  after  severe  hemorrhage, 
in  exophthalmic  goitre  and  cardiac  neuroses;  a 
valuable  diuretic.  (1  Cc.  ampoules.) 

QUININE  AND  UREA  HYDROCHLORIDE  (1%). 

— Used  as  a local  anesthetic.  t5  Cc.  ampoules.) 


Descriptive  matter  on  any  or  all  of  the  solutions  above  mentioned  will  be  sent, 
postpaid,  on  receipt  of  request. 

PARKE,  DAVIS  & CO. 


Home  Offices  end  Laboratories, 
Detroit,  Michigan. 


Are  correct,  scientifically 
constructed,  and  the  only 
shoes  that  will  give 
permanent  relief  and  abso- 
lute comfort  to  the 
wearer 


Anatomik  Shoes  are  the  first  and  only  scientifically  constructed  shoes  that  have  ever  been 
put  on  the  market.  They  are  designed  not  only  to  relieve  and  correct  YOUR  foot  trouble,  but 
to  prevent  those  who  have  NEVER  had  foot  trouble  from  EVER  having  it. 

The  point  of  greatest  pressure  of  the  weight  of  the  body  on  the  foot — the  point  where  sup- 
port is  most  needed — is  forward  and  to  the  side  of  where  the  heel  of  the  ordinary  shoe  extends. 
The  muscles  of  the  foot,  ankle  and  limb,  being  under  constant  strain,  become  weakened,  and 
the  foot  turns  inward,  causing  “Flat-Foot”  or  what  is  commonly  called  “Broken  Down  Arch.” 
The  scientifically  constructed  heel  base  on  ANATOMIK  shoes,  extending  forward  and  laterally 
beyond  this  point  of  greatest  pressure  brings  the  required  support  to  the  weakened  muscles  and 
they  regain  their  normal  strength  and  activity.  The  relief  is  almost  immediate  and  is  perma- 
nent as  long  as  you  wear  ANATOMIK  shoes. 

Let  us  show  you  how  the  scientific  construction  of  the  ANATOMIK  Shoes  overcomes  this 
difficulty  and  relieves  the  strain  on  the  weakened  or  weakening  muscles. 


Sole  Agent  ... 


WYMAN 


19  Lexington  Street 


Baltimore’s  Largest  Shoe  Store 


Baltimore’s  Biggest  Best 

Everything  for 
Personal  Wear 
and  Household  Use 

BALTIMORE,  HD. 

SPECIAL  ATTENTION  GIVEN  MAIL  ORDERS 


Store 


High  Grade 
Merchandise  at 
Popular  Prlceg 


Buena  Vista  Spring  Water  Co. 

PURE  MOUNTAIN  WATER 

Telephone.  Mt.  V.  2203  K 16  E.  Hamilton  St. 


Central  Directory  of  Registered  Nurses 

(INC.) 

MEDICAL  AND  CHIRURGICAL  LIBRARY 

TELEPHONE,  MT.  VERNON  2301  1211  CATHEDRAL  STREET 

Registrar  MISS  C.  E.  QUERY,  R.N.  (Graduate,  University  of  Maryland) 

Endorsed  by  the  Medical  and  Chlrurglcal  Faculty  of  Maryland 


MEDICAL  SOCIETY  MEETINGS— Continued 


HAirOBD  COUNTY  MBDICAL  SOCIETY.  PrOflldcnt,  W.  S. 
Archer,  Belalr,  Md.:  Secretary-Treasurer,  A.  F,  Van 
Bibber,  Belalr,  Md.;  Delegate,  W.  S.  Abcbbb.  Second 
Wednesdays  In  January,  March,  May,  July,  September 
and  November. 

Howard  County  Medical  Society.  President,  W.  Rcsh- 
ubr  White,  Elllcott  City,  Md.;  Seoretary-Treasurer,  F. 
O.  Miller,  EUlcott  City,  Md.i  Delegate,  A.  Williams. 
Meetings  (quarterly)  First  Tuesdays  In  January,  April, 
July  and  October.  - ' ' '■ 

Kbnt County Medical Socibtt.  President,  H.G.  Simtehs, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  W.  F.  Hines. 

Montgomery  County  Medic  at,  Society.  President, 
J.  Dudley  Mono  an,  Chevy  Chase,  Md.;  Secretary-Treas- 
urer, J.  L.  Lewis,  Betheada,  Md.;  Delegate,  Jas.  Debts. 
Third  Tuesdays  In  April  and  Ootober. 

Pbincb  Gbobob's  County  Medical  Society.  President, 
A.  O.  Ettiennb,  Berwyn,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.j  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  C.  A.  Fox.  Second  Satur- 
day of  every  second  month. 

Queen  Annh's  County  Medical  Society.  President. 
J.  W.  Stack,  Wye  Mills,  Md.;  Secretary-Treasurer,  H.  F. 
McPherson,  CentrevlUe,  Md.;  Dolegate,  N.  Dudley. 


Somerset  County  Mbdical  Socibtt.  President,  William 
F.  Hall,  Qrlsfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins.  First  Tues- 
day In  April,  at  Crlsfield;  first  Tuesday  la  November,  Bl 
Princess  Anne. 

Talbot  County  Mbdical  Society.  President,  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  C.  M.  8tells, 
Cordova,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  in  November;  semi-annual  meeting  third 
Tuesday  In  May, 

Washington  County  Medical  Society.  President,  W.  A. 
Quinn,  Chewsvllle,  Md.;  Secretary,  S.  M.  Wagaman, 
Hagerstown,  Md;;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md. ; Delegate,  J.  W.  Humrichousb.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Moams,  Salisbury,  Md.;  Secretary,  H.  S.  Waii.es,  Salis- 
bury, Md.;  Treasurer, H.  C.  Tull,  Salisbury,  Md.;  Dele- 
gate, G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Isaac 
Costen,  Pocomoke  City,  Md.;  Secretary,  A.  A.  Parker, 
Pocomoke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill, 
Md.;  Delegate,  J.  L.  Riley,  Snow  HU1,  Md. 


COMMITTEES  FOR  1910-1911 

Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 

Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhr&h, 

J.  Staige  Davis. 

Medical  Education— J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow.  L.  H.  Gundry. 

Public  Imtruction— Harvey  G.  Beok,  C.  N.  Branln,  Standlsh 
McCIeary,  A.  C.  Gillls,  E.  C.  Lehnert. 

Auxiliary  Com.  of  Legislation  of  the  A.  M.  A. — Marshall  L. 

Price. 

Tuberculosis — John  Glrdwood,  G.  W,  Mitchell,  Richard 
Drquhart,  Victor  Cullen,  R.  H.  Johnston. 

Midwifery  Law—  George  Dobbin,  Mary  Sherwood,  J..K.  B.  E. 

Seegar,  C.  A.  Clapp,  H.  M.  Fltzhugh,  C.  R.  Fouts. 

Eugenics— L F.  Barker,  A.  McGlannan,  Frank  Martin, 

A.  T.  Chambers,  T.  M.  Lumpkin. 

STATE  PRACTICE  ACT 

Maryland  Is  In  reciprocal  relationship  with  the  following 
States:  Georgia,  Illinois, Indiana.  Iowa,  Kansas,  Kentucky 
Maine,  Michigan,  Minnesota,  Missouri,  Nebraska,  New 
Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas,  Ver- 
mont, Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  Imposed  by  the  respective  States, 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  MoP.  Soott,  Hagerstown, 
Md. 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Soott,  Franklin  B.  Smith,  James  A Stevens,  H.  M.  Fltz- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary 
land — FourthTqesday  In  April;  first  Tuesday  In  June; 
first  Wednesday  In  Ootober;  first  Wednesday  in  Decem- 
ber. ; v v^V  •*!  •.’’'••■si  '• 

Regular  Examinations — Examinations  are  held  In  Baltimore. 
Third  Tuesday  in  June  for  four  oonsecutive  days.  Sec- 
ond Tuesday  In  Daoember  for  four  oonsecutive  days. 


Fund  for  Widows  and  Orphans — E.  P.  Cordell,  Theodore 
Cooke,  Sr.,  W.  Milton  Lewis,  J.  F.  H.  Gorsucb,  O.  H. 
, Ragan. 

Memoir  Committee — A.  C.  Pole,  Francis  J.  Kirby.  J.  O. 

Pound,  L.  W.  Morris,  Bernard  J.  Bryne. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  Lilian 
Welsh,  C.  N.  Athey,  O.  E.  Janney,  Andrew  Whltrldge. 

Defense  of  Medical  Research. — W.  H.  Welch,  W.  H.  Howell 
W.  B.  Perry,  N.  G.  Kelrle,  Tunstall  Taylor. 

Milk  Committee—  C.  Hampson  Jones,  J.  H.  Mason  Knox, 
Jr.,  C.  W.  Mitchell,  F.  V.  Beltler,  John  RuhrSh. 

Delegates  to  A.  M.  A.— L.  F.  Barker;  alternate  S.  T.  Earle; 
R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements— J.  A.  Chatard,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety— G.  Milton  Llnthlcum,  A.  P.  Herring,  M.  L. 
Price,  R.  F.  Gundry,  W,  J.  Todd. 
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“The  publication  of  these  papers  in  volume  form  is  a great  service 
to  the  whole  profession,  outside  of  the  intrinsic  value  of  the  papers 
themselves.  The  subjects  under  consideration  cover  all  parts  of  the 
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the  deductions  made  from  them  before  and  after  operation  are  so 
scientific  that  their  conclusions  are  of  inestimable  value.”  — Buffalo 
Medical  Journal. 

Octavo  of  633  pages,  with  308  illustrations.  By  William  J.  Mato,  M.D.,  Chables  H.  Mato,  M.D., 
and  their  Associates  at  St.  Mary’s  Hospital,  Rochester,  Minn.  Cloth,  S5.50  net.  Papers  of 
1906-'09:  Octavo  of  668  pages,  with  226  Illustrations.  Cloth,  15.60  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


OFFICERS  FOR  1910-1911 
President 

Franklin  B.  Smith 

President  Elect 
Hugh  H.  Young 
Vice-Presidents 

John  Staige  Davis,  II.  B.  Gantt,  Timothy  Griffith 
Vice-Presidents  Elect 

J.  L.  Riley,  D.  E.  Stone,  J.  A.  Chatard 
Secretary  Treasurer 

John  Ruhrah  W.  S.  Gardner 

Board  of  Trustees 

J.  W.  Chambers,  H.  M.  Hurd,  L.  McL.  Tiffany,  W.  Brinton,  J.  M.  H. 
Rowland,  C.  M.  Ellis,  G.  L.Taneyhill,  D.  E.  Stone, 

T.  A.  Ashby,  J.  W.  Humrichouse 
Councillors 

C.  O’Donovan,  Guy  Steele,  G.  Milton  Linthicum,  W.  R.  Eareckson,  L.  C. 
Carrico,  R.  Lee  Hall,  L.  F.  Barker,  Hiram  Woods, 

H.  B.  Gantt,  A.  H.  Hawkins,  David  Streett 
Councillor  Elect,  J.  E.  Deets 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 


Noth. — Secretaries  are  requested  to  advise  the  Secretary  oj 

the  Stale  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

Baltimore  Citt  Medical  Society.  Prealdeot,  A.  M. 
Shipley;  Vice-President,  R.  B.  Warfield;  Secretary, 
W.  E.  Maordder;  Treasurer,  W.  S.  Gardner;  Censors,  C. 
E.  Brack,  R.  Winslow,  C.  W.  Larned;  Delegates,  S. 
T.  Earle,  Herbert  Harlan,  W.  F.  Lockwood,  W.  S. 
Thayer,  E.  L.  Whitney,  R.  H.  Follis,  A.  C.  Harri- 
son, W.  A.  Fisher,  J.  M.  H.  Rowland,  S.  McCleary. 

Section  of  Clinical  Medicine  and  Sorcery,  First  and 
Third  Fridays,  8.30  p.  m.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Gynecoloot  and  Obstetrics.  Second  Fridays 
In  October,  December,  February  and  April.  Chairman, 
G.  W.  Dobbin,  M.D.;  Secretary,  Emil  Novak,  M.D. 

Section  of  Laryngology,  Fourth  Fridays  monthly,  8.30 
o’clock.  Chairman.  S.  Rosenheim  ; Secretary,  J.  N.  Reik. 

Section  of  Neurology,  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D.;  Secretary,  G.  LaneTaney- 
hill,  Jr.,  M.D. 

Section  of  Ophthalmologt  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Woods,  M.  D.;  Secretary, 
J.  W.  Downey,  Jr.  M.D. 

Allegany  County  Medical  Society,  President,  J.  O. 
Bullock,  Lonaconlng,  Md.;  Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  Timo- 
thy Griffith,  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  meeting  In  January. 

Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnle,  Md.;  Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis, Md.; Treasurer, F.  H.  Thompson, 
Annapolis,  Md.,  Delegate,  C.  R.  Winterson,  Second 
Tuesdays  of  January,  April,  July  and  October. 


Baltimore  County  Medical  Society.  President,  J.  S. 
Bowen,  Mt.  Washington,  Md.;  Secretary,  R.  C.  Mas- 
senburg,  Towson,  Md.;  Treasurer,  F.  C.  Eldred,  Spar- 
rows Point,  Md.;  Delegates,  H.  L.  Naylor,  Towson,  Md. 
Third  Thursdays,  April  to  October,  2 p.  m.;  November 
to  March,  1 p.  m. 

Calvert  County  Medical  Society.  President, 

: Secretary,  J.  W.  Leitch,  Hunt- 
lngtown,  Md.;  Treasurer,  George  Peterson,  Maekall, 
Md.;  Delegate,  P.  Briscoe.  Second  Tuesdays  In  April, 
August  and  December;  annual  meeting  second  Tuesday 
In  December. 

Caroline  County  Medical  Society.  President,  Enoch 
George,  Denton, Md.;  Secretary-Treasurer,  J.R.  Downs, 
Preston,  Md.,  Delegate,  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  Lewis  K. 
Woodward,  Westminster,  Md.;  Secretary-Treasurer, 
Charles  R.  Foutz,  Westminster,  Md.;  Delegate,  W.  D. 
Norris.  April,  July.  October,  December;  annual  meeting 
In  October. 

Cecil  County  Medical  Society.  President, 

Secretary-Treasurer,  H.  Bratton,  Elkton 
Md.;  Delegate,  R.  M.  Black.  Third  Thursdays  at 
Elkton,  April,  July,  October.  January;  annual  meeting  In 
April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer, Thomas 
S.  Owen,  La  Plata.  Md.;  Delegate,  L.  C.  Carrico,  Third 
Tuesdays  In  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  E. 
Frank  Maguire,  Hurlock,  Md.;  Vice-President,  Ed- 
ward L.  Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md  ; Delegate,  B. 
L.  Smith,  Madison,  Md..  Meetings  first  Tuesdays  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  Dr. 
C.  F.  Goodell;  Secretary,  Dr.  B.  O.  Thomas;  Treas- 
urer, Dr.  Levin  West;  Delegate,  I.  J.  McCurdy.  Janu- 
ary, April,  August  and  November. 


MEDICAL  SOCIETY  MEETINGS— Continued 


Harford  County  Medical  Socibtt.  President,  W.  S. 
Archer,  Belalr,  Md.;  Secretary-Treasurer,  A.  F.  Van 
Bibber,  Belalr,  Md.;  Delegate,  W.  S.  Archer.  Second 
Wednesdays  In  January,  March,  May.  July,  September 
and  November. 

Howard  County  Medical  Society.  President,  W.  Rush- 
mer  White,  Elllcott  City,  Md.;  Secretary-Treasurer,  F. 

O.  Miller,  Elllcott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  First  Tuesdays  In  January,  April, 
July  and  October. 

Kent  County  Medical  Society.  President,  H.G.  Simpers, 
Chestertown,  Md  : Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  W.  F.  Hines. 

Montgomery  County  Medical  Society.  President, 

J.  Dudley  Moroan,  Chevy  Chase,  Md.;  Secretary-Treas- 
urer, J.  L.  Lewis,  Betbesda,  Md.;  Delegate,  Jas.  Debts. 
Third  Tuesdays  In  April  and  October. 

Prince  George's  County  Medical  Society.  President, 

A.  O.  Ettibnne,  Berwyn,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  C.  A.  Fox.  Second  Satur- 
day of  every  second  month. 

Queen  Anne’s  County  Medical  Society.  President. 

J.  W.  Stack,  Wye  Mills,  Md.;  Secretary-Treasurer,  H.  F. 
McPherson,  Centrevllle,  Md.;  Delegate,  N.  Dudley. 

COMMITTEES 

Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhrfih, 

J.  Staige  Davis. 

Medical  Education—].  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction — Harvey  G.  Beck,  C.  N.  Branln,  Standlsh 
McCleary.A.  C.  Glllls,  E.C.  Lehnert. 

Auxiliary  Com.  of  Legislation  of  the  A.  M.  A. — Marshall  L. 
Price. 

Tuberculosis — John  Glrdwood,  G.  W.  Mitchell,  Richard 
Urquhart,  Victor  Cullen,  R.  H.  Johnston. 

Midwifery  Law — George  Dobbin,  Mary  Sherwood,  J..K.  B.  E. 
Seegar.C.  A.  Clapp,  H.  M.  Fltzhugh,  C.  R.  Fouts. 

Eugenics — L F.  Barker,  A.  McGlannan,  Frank  Martin, 
A.  T.  Chambers,  T.  M.  Lumpkin. 


Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crlsfield,  Md..  Secretary-Treasurer,  Raiph  L. 
Hoyt,  Oriole.  Md.;  Delegate,  C.  N.  Collins.  First  Tues- 
day In  April,  at  Crlsfield;  first  Tuesday  In  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  F,  David- 
son, Easton,  Md.;  Secretary-Treasurer,  C.  M.  Stellk, 
Cordova,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November;  semi-annual  meeting  third 
Tuesday  In  May. 

Washington  County  Medical  Societt.  President,  W.  A. 
Quinn,  Chewsvllle,  Md.;  Secretary,  S.  M.  Wagauan, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md.;  Delegate,  J.  W.  Humrichouse.  Second  Thursday*  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary,  H.S.  Wailes.  Salis- 
bury, Md.;  Treasurer,  H.  C.  Tull,  Salisbury,  Md.;  Dele- 
gate, G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Ebe 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker, 
Pocomoke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill, 
Md.;  Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


FOR  1910-1911 

Fund  for  Widows  and  Orphans — E.  F.  Cordell,  Theodore 
Cooke,  Sr.,  W.  Milton  Lewis,  J.  F.  H.  Gorsuch,  O.  H. 
Ragan. 

Memoir  Committee — A.  C.  Pole.  Francis  J.  Kirby.  J.  C. 

Pound,  L.  W.  Morris.  Bernard  J.  Bryne. 

Sanitary  and  Monal  Prophylaxis — Donald  R.  Hooker,  Lilian 
Welsh,  C.  N.  Athey,  O.  E.  Janney,  Andrew  Whltrtdge. 

Defense  of  Medical  Research. — W.  H.  Welch,  W.  H.  Howell 
W.  B.  Perry,  N.  G.  Kelrle,  Tunstall  Taylor. 

Milk  Committee — C.  Hampson  Jones,  J.  H.  Mason  Knox, 
Jr.,  C.  W.  Mitchell,  F.  V.  Beltler,  John  Ruhrfih. 

Delegates  to  A.  M.  A.— L.  F.  Barker;  alternate  S.  T.  Earle; 
R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements—].  A.  Chatard,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety— G.  Milton  Llnthlcum,  A.  P.  Herring,  M.  L. 
Price.  R.  F.  Gundry.  W.  J.  Todd. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A Stevens,  H.  M.  Fltz- 
hugh, L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 
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The  following  from  Colorado  Medicine, 
the  Journal  of  the  State  Society,  so  ac- 
cords vdth  our  own  ideas  and  repeated 
suggestions,  that  we  appropriate  it  entire, 
and  ask  for  it  prayerful  consideration: 

.4  dvertisements 

This  journal  is  supported  by  the  State  Society.  What- 
ever deficit  is  incurred  must  be  met  by  the  members  of 
the  Society.  The  more  advertisers  we  have  the  less  each 
member  of  the  Society  need  pay  toward  the  expense  of 
running  Colorado  Medicine , out  of  his  own  pocket,  and  the 
more  money  the  State  Society  will  have  to  use  for  other 
purposes. 

Now,  no  business  firm  will  give  you  an  advertisement 
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and  get  others  besides.  Our  advertisers  will  see  results, 
and  we  shall  have  no  difficulty  with  them.  That’s  what 
they  are  after — results. 
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THE  LABORATORY  AND  MUSEUM  QUESTION. 

A question  has  come  up  before  the  House  Committee,  which  will  have 
to  be  decided  in  the  near  future,  about  which  we  would  like  to  procure 
expressions  of  opinion,  preferably  by  letter. 

The  Laboratory,  which  President-elect  Dr.  H.  H.  Young  very  generously 
furnished,  is  at  present  on  the  third  floor.  It  has  been  suggested  that  the 
small  committee  room  on  the  first  floor,  just  off  of  Osier  Hall,  be  taken 
for  the  Laboratory,  the  necessary  plumbing  and  equipment  being  put 
in  by  Dr.  Young,  without  expense  to  the  Faculty,  the  present  laboratory 
room  to  be  used  as  a work  room  for  the  employes,  and  for  a committee 
room  when  occasion  requires. 

In  addition  to  this  it  has  been  suggested  that  laboratory  specimens 
should  be  placed  on  exhibition  in  the  laboratory  room  for  the  instruction 
of  the  members. 

The  advisability  of  both  questions  should  be  discussed  separately. 
There  are  several  things  to  be  considered  for  and  against  both  plans,  and 
in  order  to  get  an  unbiased  expression  of  opinion  we  refrain  from  making 
any  further  comment  at  this  time. 

f Dr.  J.  Whitridge  Williams,  Chairman, 
House  Committee,  -j  Dr.  William  S.  Gardner, 

[Dr.  John  Ruhrah. 
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THE  PERSONAL  ELEMENT  IN  PUBLIC  MEDICAL 
INSTRUCTION. 

During  the  past  Summer  the  writer  was  honored  with  an  invitation  from 
the  Cumberland  Valley  Medical  Association  to  address  its  members  upon 
“The  Social  Side  of  the  Doctor’s  Life.”  He  met  men  in  active  country 
practice  from  adjacent  counties  in  Maryland  and  Pennsylvania,  attended 
their  meeting,  heard  their  spontaneous  and  loving  tributes  to  brethren  who 
had  died  during  the  past  year,  was  the  recipient  of  their  hospitality,  talked 
with  them  socially,  and  came  away  with  the  impression  that  there  are 
some  problems  in  the  practice  of  medicine  which  wide-awake  county  men 
have  solved  better  than  city  physicians.  It  is  to  one  of  these  modern 
problems  that  it  is  desired  to  call  attention. 

Popular  medical  instruction  is  no  longer  a theoretical  proposition. 
Newspapers,  magazines,  weekly  periodicals,  fill  a good  many  pages  with 
medical  information  of  more  or  less  value  and  truth.  The  modern  novel 
and  play  present  with  varying  degrees  of  propriety,  and  decency,  phases 
of  medicine  from  which  the  regular  practitioner  has  shied  for  generations. 
Whether  the  profession  likes  it  or  not,  people  think  more  about  medicine 
than  formerly,  talk  more  freely,  demand  more  persistently  reliable  informa- 
tion, and  non-medical  sources  are  seeing  commercial  advantage,  and  cater- 
ing to  public  demand.  A great  deal  of  this  is  due  to  the  development  of 
medicine  along  preventive  lines.  This,  in  turn,  comes  from  increasing 
knowledge  in  causation  of  disease,  and  brings  to  many  members  of  our  pro- 
fession the  conviction  that  if  disease,  suffering  and  death  can  be  prevented 
by  public  instruction,  it  is  the  duty  of  the  Physician  to  give  that  instruc- 
tion. To  this  end,  public  lectures  are  now  delivered  in  most  of  our  large 
cities,  and  the  experience  of  our  Faculty  during  the  week  of  the  so-called 
Health  Conference  last  Winter  shows  how  greatly  they  are  appreciated. 

And  yet,  in  looking  over  these  audiences,  somewhat  critically,  one  could 
not  help  wondering  if  the  speakers  were  reaching  those  needing  instruction. 
The  listeners — and  they  did  listen — were  for  the  most  part  physicians  and 
their  wives,  nurses,  deaconesses,  school  teachers,  social  workers,  etc.  Natur- 
ally, these  are  the  persons  one  would  expect  at  such  a gathering.  All 
heard  a great  deal  they  did  not  know,  and  were  the  ones  most  apt  to  under- 
stand the  truths  presented.  But  if  public  instruction  stops  there,  it 
fails  to  reach  the  goal.  Dr.  Woods  Hutchinson’s  lecture  on  food,  hygiene 
of  home  life,  etc.,  Dr.  Wilson’s  under  the  auspices  of  the  Society  for  Social 
and  Moral  Prophylaxis,  Dr.  Goddard’s  on  the  care  and  treatment  of  feeble 
minded  children,  Dr.  Barker’s  on  the  nervous  child,  Dr.  Lewis’s  on  preser- 
vation of  eye-sight,  and,  indeed,  all  the  lectures,  were  replete  with  informa- 
tion which  every  thoughtful  parent,  and  a great  many  children  ought  to 
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possess.  What  was  the  attitude  of  the  hearers — that  of  being  in  Osier 
Hall  for  their  own  entertainment,  or  to  become  informed  in  order  that  they 
might  become  missionaries  in  the  cause  of  preventing  disease,  mental  and 
moral  degeneration?  Is  there  reason  to  think  that  the  efforts  of  the  Faculty 
in  the  direction  of  public  instruction  have  been  successful  in  the  sense  of 
reaching  those  needing  it  most?  This  question  is  asked  not  as  an  argument 
against  the  work:  for  the  writer,  under  whose  presidency  of  the  Faculty 
the  course  of  lectures  was  established,  is  more  convinced  now  of  its  wisdom 
than  Avhen  the  course  w7as  suggested.  The  question  is  asked  because  it  is 
intimately  connected  with  another.  Does  not  the  public  attitude  of  inter- 
est, and  possibly,  curiosity,  in  medical  affairs  put  a new  duty  on  physicians 
and  open  up  to  them  new  opportunities?  Of  course,  there  is  another  side 
to  the  matter.  To  be  compelled  to  deliver  a clinical  lecture  to  a patient  on 
himself  is  a nuisance,  and  an  utter  waste  of  time.  To  attempt  to  explain 
the  why  and  wherefore  of  our  conclusions  and  acts  frequently  gets  patient, 
parent  and  doctor  into  a worse  bog  than  before.  And  yet  that  very  interest 
and  curiosity  on  the  patient’s  part  is  suggestive.  He  or  she  is  simply 
breathing  in  the  prevalent  atmosphere.  How  many  patients  does  a special- 
ist see  every  year  with  practically  nothing  the  matter  with  the  part  of  the 
body  he  takes  as  his  field  of  w7ork?  If  he  stops  to  ask  why  the  symptoms 
are  blamed  on  this  or  that  organ,  he  will  often  trace  it  back  to  insufficient 
or  false  information  gotten  from  a newspaper  or  magazine  article  or  from 
conversation  with  friends.  How  many  cases  of  that  queer  thing  we  call 
neurasthenia  can  be  blamed  on  WTong  deductions  from  a little,  and  often 
false  information?  And  howr  is  this  state  of  things  to  be  met?  It  is  idle 
to  blame  the  state  of  the  public  mind,  to  say  that  the  whole  question  should 
be  brushed  aside.  The  search  for  information  is  largely  the  outgrowth  of 
our  own  growdh  in  learning  how  to  prevent  disease;  and  when  people  know7 
vre  know  how,  wre  are  going  to  be  asked  to  tell  them.  The  sole  question  is: 
how  can  this  be  done  with  the  greatest  good?  Public  lectures  and  well- 
thought-out  and  carefully  written  popular  articles  go  a certain  distance: 
but  the  lectures  will  be  heard  and  articles  read  chiefly  by  those  already 
more  or  less  instructed.  If  they  fall  into  others’  hands  some  statement 
will  be  misunderstood  no  matter  how7  careful  an  author  may  be.  The 
solution,  it  seems  to  the  writer,  lies  in  the  realization  by  the  practitioner, 
general  or  special,  of  a new  duty:  alertness  in  noting  false  conceptions  and 
correcting  them.  Not  but  that  conscientious  men  have  realized  this  for 
years,  to  a greater  or  less  degree,  but  that  these  false  conceptions  are  more 
prevalent  now  than  ever : that  new  ones  are  constantly  springing  up : that 
old  traditional  notions  are  now  easily  disproved : that  the  public  mind  is  in 
a more  receptive  state  than  hitherto.  It  is  unnecessary  to  illustrate  by 
special  instances:  one’s  experience  will  suggest  sufficiently.  Personal 
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instruction,  apparently  in  a non-professional  way,  goes  nearer  the  mark 
than  lectures,  articles  or  anything.  Those  who  can  profitably  enjoy  these 
should  carry  the  information  farther.  It  is  just  here  that  the  country  doc- 
tor has  the  advantage  over  his  city  brother,  if  he  is  alive  to  it:  and  it  is 
here  that  the  city  man  can  learn  a great  deal  from  his  country  confrere 
when  the  latter  has  learned  how  to  take  advantage  of  the  greater  personal 
element  which  enters  into  his  work.  Pubic  teaching  along  these  lines 
demands  very  little  time:  but  it  does  demand  realization  of  its  necessity, 
because  of  modern  conditions,  and  cultivation  of  the  receptive  and  respon- 
sive mind  in  the  physician.  Hiram  Woods,  M.  D. 

AFTER-CARE  OF  THE  INSANE. 

In  the  last  annual  report  of  the  Lunacy  Commission,  Dr.  Herring, 
the  Secretary,  makes  brief  mention  of  this  important  subject  and  speaks 
of  the  after-care  committee  of  the  Maryland  Psychiatric  Society,  saying 
that  the  work  of  the  “ Society  has  been  hampered  by  the  need  of  a special 
agent  whose  entire  time  should  be  devoted  to  the  work  of  looking  after  the 
patients  paroled  or  discharged  from  hospitals  for  the  insane.  ” 

Recently  steps  have  been  taken  to  raise  a fund  for  the  employment  of 
such  an  agent.  In  addition  to  looking  after  discharged  patients  it  is 
believed  that  such  an  officer  will  prove  equally  valuable  in  giving  advice 
to  incipient  cases  and  arranging  for  the  prompt  care  of  early  cases.  Such 
has  been  the  function  of  the  Secretary  of  the  Connecticut  Society  of  Mental 
Hygiene  and  his  value  has  been  proved  in  that  state.  The  above  fund  is 
expected  to  amount  to  five  thousand  dollars  of  which  fourteen  hundred 
is  for  expenses,  the  remainder  being  the  salary  of  a physician  who  has  had 
training  in  after-care  work.  This  fund  is  for  two  years  work  and  it  is 
expected  that  by  the  end  of  that  period  the  value  of  such  an  agent  will 
have  been  sufficiently  proved  to  the  general  public  and  to  our  legislators 
so  that  he  will  thereafter  be  a state  official. 

After-care  has  also  been  used  by  certain  tuberculosis  sanitaria  in  England 
and  in  this  country. 

More  attention  than  ever  is  being  paid  to  prophylaxis  and  we  are  having 
health  meetings  and  public  lectures  with  the  idea  of  educating  the  general 
public  to  live  a hygienic  life  and  to  recognize  the  signs  of  disease  in  their 
incipiency.  This  after-care  movement  is  certainly  an  important  part  of 
prophylaxis,  including  as  it  does  mental  hygiene,  and  well  deserves  the 
support  of  us  all.  What  can  we  do  to  aid  it? 

William  R.  Dunton,  Jr.,  M.  D. 
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WHY  SHOULD  PHYSICIANS  ATTEND  THE  MEDICAL 

SOCIETIES? 

By  Lewellys  F.  Barker,  M.D. 

One’s  standing  in  the  medical  profession  can,  to  a certain  extent,  be  meas- 
ured by  his  relation  to  the  various  medical  societies.  Some  physicians 
attend  no  medical  society  at  all ; these  represent,  on  the  whole,  the  lowest 
stratum  of  the  profession.  Others  attend  only  their  town  or  County  Medical 
Society.  Still  others  enjoy,  in  addition,  the  meetings  of  the  State  Society 
and  of  certain  special  societies  dealing  with  the  parts  of  medicine  in  which 
they  are  particularly  interested.  The  more  advanced  members  of  the 
profession  in  every  community  attend  the  American  Medical  Association. 
Only  a few  of  the  hardest  workers  and  best  known  men  in  the  profession 
attend  the  special  national  associations  and  international  congresses. 

Medical  societies  are  of  comparatively  recent  date.  Thus  the  Medical 
Society  of  London  met  first  in  1773  and  its  birth  was  followed  in  1795  by 
the  Abernethian  Society.  The  Hunterian  Society  did  not  begin  until 
1819.  Subsequent  to  these  a large  number  of  societies  were  organized  in 
England.  Edinburgh  saw,  even  sooner  than  London,  the  need  of  medical 
society  meetings,  the  Royal  Medical  Society  of  Edinburgh  originated  in 
1737,  and  the  Harveian  Society,  there,  in  1752.  In  the  United  States, 
the  College  of  Physicians  in  Philadelphia  dates  back  to  1787,  and  our  own 
Medical  and  Chirurgical  Faculty  of  Maryland  to  1799,  the  Transactions  of 
the  Faculty  having  been  published  since  1807.  The  American  Medical 
Association  was  organized  in  1847,  but  only  in  recent  years  has  the  organiza- 
tion been  such  as  to  attract  great  numbers  of  the  profession  into  it. 

Medical  societies  have  grown  more  interesting  and  more  profitable  with 
the  general  rise  of  private  scientific  societies  during  the  nineteenth  century. 
Most  thinking  men  in  the  medical  profession  have  seen  the  necessity  of 
improving  the  organization  of  medical  knowledge.  It  is  a great  advantage 
to  physicians  to  meet  one  another  on  common  ground,  where  they  can  com- 
pare their  results  and  collect  facts  which  will  help  them  in  their  work. 

Two  features  of  the  more  recent  development  of  medical  societies  have 
been  (1)  the  tendency  to  increase  in  number  and  (2)  the  tendency  to  become 
more  and  more  specialized.  There  are  both  advantages  and  disadvantages 
accompanying  these  tendencies.  The  time  consumed  in  attending  a large 
number  of  meetings  is  considerable;  it  is  rare  that  any  one  physician  can 
attend  all  the  general  and  special  medical  meetings  held  in  a large  city; 
he  is  compelled  to  make  a selection.  The  specialization  which  has  occurred 
is  beneficial  in  that  it  leads  small  groups  of  men,  interested  in  the  same 
subject,  to  meet  together,  and  to  discuss  problems  in  which  they  are  all 
really  interested.  It  is  necessary,  however,  to  have  a certain  number  of 
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medical  societies  of  more  general  nature,  in  order  that  there  may  be  a 
proper  synthesis  and  coordination  of  the  scattered  work  of  the  special 
societies,  so  that  in  the  first  place,  the  general  practitioner  may  profit  by 
it,  and,  in  the  second  place,  the  special  worker  in  each  branch  may  keep 
in  touch  with  medicine  as  a whole. 

On  account  of  the  large  number  of  meetings,  and  of  the  special  character 
of  many  of  them,  some  physicians  have  gotten  into  the  habit  of  neglecting 
attendance  on  all  medical  societies.  The  disinclination  to  attend  is  seen 
perhaps  less  in  the  younger  men  than  in  those  who  are  growing  older. 
The  busier  lives  of  the  older  men,  the  fatigue  felt  after  the  day’s  wrork  and 
the  recognition  that  there  is  less  surplus  energy  available  than  in  earlier 
years,  are,  doubtless,  partly  responsible. 

The  avoidance  of  the  expenditure  of  the  energy  necessary  to  attend  even- 
ing meetings  of  medical  societies  should  be  regarded,  however,  as  a danger 
signal,  of  variable  meaning;  on  the  one  side,  it  may  indicate  that  the  practi- 
tioner is  working  harder  than  he  should,  in  which  event  it  should  lead  him 
so  to  order  his  life  that  he  may  still  retain  the  energy  necessary  to  participate 
in  a work  of  great  importance  for  himself  and  for  his  fellows.  On  another 
side,  this  danger  signal  may  announce  the  onset  of  a more  serious  state- — 
that  of  intellectual  stagnation,  or  retrogression.  He  wTho  yields  to  the 
temptation  to  stay  away  from  medical  meetings  should  seriously  ask  him- 
self the  questions,  “Am  I losing  my  interest  in  medical  progress?”  “Has 
the  time  arrived  w7hen  I am  no  longer  wdlling  to  make  sacrifices  for  the  sake 
of  knowledge?”  and  “Have  I reached  the  age  when  my  mind,  and  my 
body,  tend  to  become  fixed?” 

Turning  one’s  attention  to  the  possibilities  of  danger  is  the  first  step 
toward  correcting  the  evil.  The  best  recipe  for  keeping  young  in  body  and 
mind  is  to  live  wdth  young  people;  vrhile  judiciously  conserving  energy, 
one  must  also  judiciously  expend  it,  if  he  is  to  improve  intellectually  and 
morally  as  he  advances  in  years.  The  onset  of  disinterestedness  is  often 
insidious,  scarcely  recognized  by  the  individual  concerned.  Too  often 
the  malady  has  made  such  progress  before  one  notices  it  that  great  diffi- 
culty is  experienced  in  forcing  himself  back  to  normal  interests.  Hovr 
pathetic  it  is  to  see  a man,  vrho,  in  his  earlier  years,  took  active  part  in  the 
meetings  of  medical  societies,  and  had  a lively  interest  in  medical  advance, 
grow  in  middle  life  to  be  apathetic,  inactive,  unappreciative  of  new7  knowl- 
edge, and  content  to  remain  where  he  is,  or  to  retrograde,  rather  than  deter- 
mined to  press  ever  onward! 

Fortunately,  here  in  Baltimore,  we  have  always  had  men  in  the  profes- 
sion who  have  attended,  almost  religiously,  the  meetings  of  our  medical 
societies,  not  only  in  their  youth,  but  also  in  middle  age  and  in  advanced 
life.  The  effects  of  the  societies  upon  these  men,  and  of  these  men  upon 
the  societies,  have  been  most  gratifying. 
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Let  anyone  who  doubts  the  value  of  regular  attendence  upon  medical 
societies,  read  the  paper  written  by  one  of  our  former  members  (Dr.  Osier) 
for  the  Centennial  Celebration  of  the  New  Haven  Medical  Association 
in  1903,  entitled  “On  the  Educational  Value  of  the  Medical  Society.” 
It  is  printed  in  the  volume  entitled  “ Aequanimitas,  ” which  can  be  seen  in 
our  Library.  This  address  contains  many  hints  regarding  the  ways  in 
which  local  medical  societies  can  be  made  interesting;  it  would  do  no  harm, 
if  those  who  have  to  do  with  the  arrangement  of  programs,  would  look  it 
over,  at  least  once  a year. 

What  we  need,  in  a well-conducted  medical  society,  are  short  reports  on 
subjects  of  contemporary  interest,  illustrated,  as  far  as  possible,  by  con- 
crete examples,  in  the  form  of  clinical  cases  and  of  specimens  from  the  patho- 
logical or  the  clinical  laboratories.  We  should  not  only  hear  the  words  of  the 
men  who  are  doing  the  work,  but  we  should  be  able  to  see  with  our  eyes, 
as  far  as  possible,  the  objects  which  they  describe.  One  real  example  of  a 
clinical  syndrome  does  more  to  fix  it  in  the  memory  than  hours  of  lectures 
or  of  case  reports.  Long  drawn  out  histories,  exhaustive  papers  for  publi- 
cation, weary  and  dissatisfy.  Let  the  reporter  write  up  an  article,  if  he 
desire  to  do  so,  but,  for  the  medical  meeting,  let  him  reduce  his  communica- 
tion to  a brief  oral  statement,  giving  only  the  salient  points,  and  avoiding 
long  historical  disquisitions  and  detailed  clinical  records. 

Aside  from  actually  increasing  one’s  medical  knowledge,  attendance  on 
the  medical  society  goes  far  toward  keeping  up  our  acquaintanceship 
with,  and  good  feeling,  for  other  members  of  the  local  profession.  Meeting 
only  rarely  in  their  daily  activities,  physicians  soon  drift  apart,  unless  they 
come  together,  at  regular  intervals,  to  discuss  the  work  of  the  profession, 
or  to  dine  together,  in  little  clubs  consisting  of  groups  of  medical  friends. 
Nothing  can  be  more  harmful  to  a medical  man  than  isolation  from  his 
colleagues  in  the  profession.  Along  the  solitary  way  lie  a thousand  dangers. 
Closely  in  touch  with  one  another,  fellow-workers  develop  an  esprit  de 
corps  which  exerts  a beneficent  influence  upon  all. 

If  meetings  of  the  city  medical  society  are  desirable,  just  as  much,  or 
more  so,  are  the  occasional  meetings  of  the  county  medical  societies. 
Working  alone  in  country  communities,  the  rural  practitioner  is,  by  virtue 
of  his  situation,  far  more  isolated  from  the  profession  than  is  the  city 
practitioner.  Fortunately,  in  Maryland,  habits  of  good  cheer  are  so  prev- 
alent, that  the  county  society  meeting  often  means  a dinner,  or  a supper, 
in  addition  to  the  intellectual  union.  Anyone  who  has  attended  a County 
Society  meeting  in  this  state  will  long  remember  the  good  fellowship  which 
Maryland  practitioners  know  how  to  cultivate  in  their  gatherings. 

Those  of  us  who  are  watching  the  progress  of  the  profession  here  in  Mary- 
land cannot  help  but  be  gratified  by  the  increasing  interest  shown  by  the 
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practitioners  in  the  counties  in  the  meetings  of  the  State  Society.  We  shall 
be  glad  when  the  time  comes  when  every  county  practitioner  will  feel  a 
pride,  not  only  in  belonging  to  his  State  Society,  and  in  attending  its 
meetings,  whenever  possible,  but  also  in  joining  the  great  American  Medi- 
cal Association,  which  is  doing  so  much  to  organize  our  profession  through- 
out the  entire  country.  The  members  of  the  County  Societies  who  are 
already  members  of  the  State  Society  and  of  the  National  Association 
can  do  much  by  words  spoken  in  due  season  to  increase  the  membership, 
and  thus  to  extend  the  benefits  of  these  larger  associations. 

A foreword  to  the  address  already  referred  to,  embodies  a quotation  from 
the  Epistle  to  the  Hebrews  which  will  form  a suitable  closing  to  this  edi- 
torial note,  since  it  is  as  relevant  to  us,  as  to  the  audience  to  which  it  was 
addressed:  “Let  us  hold  fast  the  profession  of  our  faith  without  wavering 
and  let  us  consider  one  another,  to  provoke  unto  love  and  to 
good  works;  not  forsaking  the  assembling  of  ourselves  together,  as  the 
manner  of  some  is.” 


THE  CENTRAL  DIRECTORY  OF  REGISTERED  NURSES. 

By  John  Ruhrah,  M.D. 

For  a number  of  years  there  was  considerable  talk  by  both  physicians 
and  nurses  as  to  the  possible  advantages  of  having  a Central  Directory  of 
Registered  Nurses,  which  would  be  open,  at  least  for  telephone  calls,  both 
day  and  night,  and  where  not  only  well-trained  nurses  could  be  procured, 
but  also  caretakers  and  nurses  for  children,  male  nurses,  and  indeed  any 
sort  of  help  needed  about  the  sick  room  or  the  hospital  as  far  as  relates 
to  the  care  of  the  sick  person. 

In  former  years  an  attempt  along  this  line  was  made  by  the  Faculty, 
and  for  a short  time  a registry  of  nurses  was  maintained,  but  this  was  subse- 
quently taken  over  by  one  of  the  pharmaceutists.  The  idea  of  having  a cen- 
tral directory  has  always  been  opposed  by  certain  nurses,  particularly  those 
who  are  registered  and  live  in  clubs  which  are  run  by  the  alumnae  of  the 
various  training  schools.  Probably  a certain  amount  of  objection  has  come 
from  nurses  who  have  registered  in  several  so-called  directories  for  nurses 
which  were  scarcely  more  than  employment  agencies,  inasmuch  as  there 
is  no  responsibility  taken  as  to  the  character  or  efficiency  of  the  nurses 
supplied. 

In  March,  1909,  the  Central  Directory  of  Registered  Nurses  was  incor- 
porated, but  the  Directory  was  not  opened  until  February  1,  1910,  w'hen  it 
started  to  use  the  rooms  in  the  Faculty  Building.  It  was  incorporated 
under  the  auspices  of  the  Maryland  State  Association  of  Graduate 
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Nurses,  and  the  object  of  it  is  to  secure  the  advancement  of  well-qual- 
ified nurses.  It  should  be  remembered  that  it  was  not  established  for  the 
purpose  of  finding  positions  for  nurses  who  could  not  secure  positions  in 
any  other  way.  The  Directory  is  managed  by  a board  of  seven  directors, 
one  being  the  President  of  the  Maryland  State  Association  of  Graduate 
Nurses.  They  appointed  a Registrar,  who  not  only  uses  the  office  in  the 
Faculty  Building,  but  who  also  lives  in  the  building  and  is  within  reach  for 
telephone  calls  any  hour  either  by  day  or  night.  For  personal  interviews 
the  office  is  open  from  September  1 to  July  1 from  9 to  1,  3 to  6,  and  8 to 
9,  and  from  July  1 to  September  1 from  9 to  1 and  from  4 to  6. 

The  Directory  is  open  to  all  registered  nurses,  and  all  graduate  nurses 
having  passed  the  State  Board  Examination,  to  nurses  from  special  hos- 
pitals registered  for  their  specialties  only,  and  to  male  nurses  who  can  pre- 
sent credentials  showing  that  they  have  had  sufficient  training.  Care- 
takers are  also  looked  after.  The  nurse  registered  in  the  Directory  pays 
for  the  privilege,  so  that  neither  the  patient  nor  the  doctor  is  under  any 
obligations  for  services  rendered  by  the  Registrar.  The  Directory  has 
been  in  operation  now  for  nearly  two  years,  and  the  results  have  been  such 
as  to  lead  one  to  believe  that  its  future  success  is  assured.  It  is  of  great 
advantage  to  the  medical  profession  and  also  to  the  laity  as  by  telephoning 
directly  to  the  Directory  one  can  ascertain,  by  the  use  of  one  telephone 
call  and  a small  amount  of  time,  whether  any  given  nurse  is  on  a case  or 
not,  and  whether  a nurse  can  be  supplied.  To  anyone  who  has  attempted 
to  call  up  one  nurse  after  another,  only  to  find  that  they  are  out  on  cases, 
this  in  itself  should  make  the  use  of  the  Directory  popular.  It  has  another 
distinct  advantage,  should  the  nurses  who  happen  to  be  known  to  the 
physicians  or  family  be  out,  the  Registrar  Mil  be  able  to  supply  a nurse 
whose  capabilities  are  known.  One  is  not  taking  chances  on  getting  some- 
one who  is  grossly  incompetent  or  untrained.  During  the  time  which  the 
Directory  has  been  in  service  the  writer  has  had  occasion  to  use  it  on  a 
number  of  occasions,  and  in  every  case  the  service  was  entirely  satisfactory. 
This  is  the  time  for  the  profession  to  lend  their  aid  to  this  very  praiseworthy 
object,  and  a thing  which  will  do  more  to  encourage  the  workers,  who  so 
unselfishly  give  of  their  time  and  energy,  will  be  to  use  the  Directory.  Every 
call  helps,  and  the  more  the  Directory  has  to  do  the  better  it  will  be 
done.  If  every  doctor  would  ask  his  patients  to  use  the  Directory 
which  will  be  found  listed  in  the  telephone  book,  instead  of  telephoning 
directly  to  the  nurses  themselves  there  would  be  a great  economy  of  time 
on  the  part  of  the  public,  and  a great  help  to  those  who  are  in  charge  of  the 
Directory. 
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RESUME  of  the  semi-annual  meeting. 

The  Semi-annual  Meeting  of  the  Faculty,  held  on  October  20  and  21  in 
Baltimore  city,  was  a success  as  far  as  the  clinical  opportunities  afforded 
the  members  was  concerned;  but  from  the  standpoint  of  attendance  was  cer- 
tainly not  all  that  could  be  desired.  Out  of  a total  registration  at  the  even- 
ing meeting  of  1 1G,  there  were  only  18  county  members,  11  of  these  being 
from  Baltimore  County.  At  the  clinics  given  at  the  various  hospitals 
not  over  a score  of  physicians  were  present,  and,  as  a rule,  they  did  not  stay 
until  the  entire  clinic  was  completed.  To  those  who  took  part  in  the  clinics 
at  the  various  hospitals  due  credit  should  be  given  for  the  interesting  cases 
which  were  presented  and  the  efforts  which  were  put  forth  to  make  this 
meeting  a success. 

At  the  medical  clinic  at  the  University  of  Maryland,  on  Friday  morning, 
Dr.  C.  W.  Alitchell  presented  a case  of  pellagra,  Dr.  C.  W.  McElfresh  talked 
on  typhoid  fever,  Dr.  I.  J.  Spear  presented  several  interesting  neurological 
cases,  Dr.  Gordon  Wilson  spoke  on  arthritis  deformans.  At  the  surgical 
clinic,  Dr.  Randolph  Winslow  exhibited  a case  of  aneurism  of  the  aorta, 
Dr.  Frank  Martin  presented  several  cases  of  cholelithiasis,  Dr.  St.  C. 
Spruill  presented  a case  of  resection  of  the  intestine.  At  the  College  of 
Physicians  and  Surgeons  the  following  clinic  was  given:  symposium  on 
typhoid  fever,  diagnosis,  Dr.  William  F.  Lockwood;  surgery  of  perforation, 
Dr.  John  W.  Chambers;  vaccine  and  serums  in  typhoid,  Dr.  William  R. 
Stokes;  surgical  aspects  of  cholelithiasis,  Dr.  A.  C.  Harrison ; medical  aspects, 
Dr.  H.  G.  Beck;  salvarsan  in  syphilis,  Dr.  Charles  F.  Bevan;  Wasserman 
reaction  in  syphilis,  Dr.  Charles  E.  Simon. 

Following  this  a luncheon  vras  given  at  the  Baltimore  Medical  College 
and  a very  interesting  medical  and  surgical  clinic  was  given  there  in  the 
afternoon.  Dr.  Charles  O’Donovan  presented  several  cases  of  cretinism; 
Dr.  David  Streett  exhibited  a number  of  cases  of  typhoid  fever,  and  spoke 
especially  of  the  water  treatment  of  this  disease.  Dr.  J.  M.  H.  Rowland 
spoke  on  the  treatment  of  eclampsia;  Dr.  W.  B.  Perry  presented  a number 
of  interesting  cases  of  fibroid  tumor  of  the  uterus;  Dr.  J.  D.  Blake  exhibited 
a case  of  fracture  of  the  base  of  the  skull,  showdng  the  result  of  an  operation; 
Dr.  S.  K.  Merrick  did  a tonsillotomy,  and  demonstrated  the  use  of  several 
nevr  instruments.  At  4 p.m.,  there  were  demonstrations  of  the  Pasteur 
treatment  by  Dr.  N.  G.  Keirle,  at  the  College  of  Physicians  and  Surgeons. 

The  event  of  special  interest  wras  the  address  by  Dr.  H.  W.  Wiley,  Chief 
of  the  Bureau  of  Chemistry  of  the  United  States  Department  of  Agricul- 
ture, who  spoke  on  the  progress  of  medicine  during  the  past  forty  years. 
This  meeting  was  largely  attended.  At  10  p.m.,  a smoker  vras  given  by 
the  Baltimore  City  Medical  Society  to  the  members  of  the  Faculty. 

On  Saturday  morning  an  interesting  series  of  clinics  was  held  at  the 
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Johns  Hopkins  Hospital.  Dr.  W.  W.  Russell  showed  several  interesting 
gynecological  cases.  Dr.  H.  H.  Young  spoke  on  the  importance  of  early 
diagnosis,  and  the  treatment  of  carcinoma  of  the  prostate.  Dr.  W.  S. 
Halstead  presented  a very  rare  case  of  Van  Recklinghausen’s  disease.  Dr. 
L.  F.  Barker  presented  a series  of  interesting  cases  at  the  medical  clinic 
as  follows:  aneurism  of  the  aorta,  persistent  hiccough,  psychosis,  cerebral 
lues,  infective  subacute  endocarditis  and  a case  of  scurvy.  Dr.  T.  S. 
Cullen  gave  gynecological  demonstrations  followed  by  Dr.  J.  C.  Bloodgood 
on  surgical  pathology  of  bone  cysts  and  giant  celled  sarcoma.  At  1 o’clock 
an  attractive  luncheon  was  given  by  the  Trustees  of  the  Johns  Hopkins 
Hospital,  after  which  the  members  were  taken  in  automobiles  to  the  new 
Municipal  Hospital  at  Bay  View  where  clinics  were  held. 

The  committee  of  arrangements  is  to  be  congratulated  for  the  attractive 
and  interesting  program  which  they  arranged.  It  is  unfortunate  that  more 
of  our  members  did  not  take  advantage  of  the  opportunities  presented  and 
attend  the  clinics. 

A NOTE  FROM  THE  COMMITTEE  ON  ARRANGEMENTS. 

The  Committee  of  Arrangements  for  the  Semi-Annual  Meeting  of  the  Faculty 
wishes  to  express  their  thanks  through  the  Bulletin  to  those  members  taking  part 
in  the  meetings,  and  for  giving  freely  of  their  time  at  the  various  clinics.  Also  to 
those  responsible  for  the  luncheon,  smoker  and  for  the  automobiles  kindly  put  at  the 
disposal  of  the  Committee  for  Saturday  afternoon. 

The  Semi-Annual  Meeting  in  the  last  few  years  has  not  been  well  attended  by  the 
members,  despite  the  varied  places  visited,  the  different  times  at  which  they  were 
held  and  the  many  enjoyable  social  features  afforded.  This  year  it  was  thought  best  to 
hold  the  meeting  in  Baltimore  and  to  have  nothing  but  practical  clinics  and  demon- 
strations; this  the  Committee  sought  to  do,  and  provided  what  was  thought  to  be  a 
rather  suitable  program. 

The  result  has  been  merely  the  usual  handful  of  men  at  the  clinics,  in  number  about 
25  and  about  half  of  these  being  from  the  counties.  This  does  not  speak  very  well  for 
the  interest  shown  by  our  Faculty  with  its  membership  of  over  1000. 

The  Committee  feels  therefore  that  some  expression  from  the  members  is  due  them 
as  regards  future  meetings,  whether  they  are  wanted  at  all,  and  if  so  when,  where  and 
what  kind  of  a meeting  is  most  suitable  for  the  members. 

Again  thanking  those  who  took  part  in  and  were  present  at  the  clinics  during 
the  meetings,  we  remain,  Very  respectfully, 

The  Committee  on  Arrangements. 

MEDICAL  SOCIETY  MEETINGS. 

BALTIMORE  COUNTY. 

Upon  invitation  of  the  Sisters  of  Mount  Hope  and  Dr.  Charles  G.  Hill,  the  Balti- 
more County  Medical  Association  held  its  October  meeting  at  Mount  Hope,  on  the 
18th  instant.  A delightful  luncheon  was  served  at  2 p.m.,  after  which  the  business  of 
the  Association  was  taken  up. 

The  proposal  for  membership  of  Dr.  Edward  M.  Jones,  endorsed  by  Dr.  Frank 
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Martin,  Dr.  Charles  O’Donovan  and  Dr.  S.  T.  Earle  was  referred  to  the  Board  of 
Censors. 

The  subject  of  transferring  members  of  the  Baltimore  City  Medical  Society  to  the 
Baltimore  County  Medical  Association,  when  the  member  lives  and  practices  in 
the  county,  was  discussed  by  Drs.  Bowen,  McCormick,  Harlan,  Todd,  Wyse,  Hill, 
Monmonier,  Taneyhill,  Smith,  Linthicum  and  Xaylor.  The  investigation  of  the  sub- 
ject was  referred  to  the  Board  of  Censors  and  Dr.  Monmonier. 

Dr.  Charles.  G.  Hill,  Superintendent  of  Mount  Hope  Insane  Asylum,  gave  a very 
interesting  and  instructive  talk  on  the  Widal  and  Diazo  reaction  in  typhoid  fever, 
and  Dr.  Ensor  spoke  of,  and  illustrated,  the  Wasserman  test. 

A rising  vote  of  thanks  was  given  to  the  Sisters  of  Mount  Hope  and  Dr.  Hill  for 
their  very  substantial  luncheon  and  subsequent  entertainment.  Among  those 
present  were:  Drs.  J.  S.  Bowen,  Harry  L.  Jarrett,  W.  J.  Todd,  F.  C.  Eldred,  G.  C. 
McCormick,  W.  P.  E.  Wyse,  H.  L.  Naylor,  L.  H.  Gundry,  S.  T.  Earle,  Herbert  Harlan, 
G.  L.  Taneyhill,  John  Turner,  G.M.  Linthicum,  N.  H.  D.  Cox,  C.  LTrban  Smith,  C.  B. 
Ensor,  A.  R.  Mitchell,  F.  J.  Flannery,  R.  P.  Carman,  W.  McKenny  and  Wilson  of 
Fowblesburg. 

WORCESTER  COUNTY. 

The  Annual  Meeting  of  the  Worcester  County  Medical  Society  was  held  in  Snow 
Hill,  on  Tuesday,  October  10,  1911.  Members  were  present  from  Pocomoke  City, 
Berlin  and  Snow  Hill. 

Business  of  the  day  was  transacted  and  application  for  membership  was  received 
from  Dr.  W.  T.  Hammond,  of  Berlin,  Maryland. 

Papers  were  read  by  Dr.  R.  L.  Hall  and  Dr.  A.  A.  Parker,  both  of  Pocomoke  City, 
on  “Importance  of  Early  Diagnosis  of  Incipient  Tuberculosis,”  and  “A  Resume  of 
Work  Done  with  Typhoid  Vaccine,”  respectively. 

Officers  elected  for  the  ensuing  year  are:  President,  Dr.  Ebe  Holland,  Berlin: 
Vice-President,  Dr.  R.  L.  Hall,  Pocomoke  City;  Secretary,  Dr.  A.  A.  Parker,  Poco- 
moke City;  Treasurer,  Dr.  J.  L.  Riley,  Snow  Hill;  Delegate  to  the  State  Society,  Dr. 
J.  L.  Riley;  Board  of  Censors,  Drs.  N.  E.  Sartorious,  Pocomoke  City;  I.  T.  Costen, 
Pocomoke  City;  Ebe  Holland,  Berlin. 

The  society  adjourned  to  meet  again  in  Berlin  in  May  1912. 

MARYLAND  PSYCHIATRIC  SOCIETY. 

On  October  18  a joint  meeting  of  the  Maryland  Psychiatric  Society  with  the  State 
Lunacy  Commission  and  the  Boards  of  Managers  of  the  State  Hospitals  for  the  Insane 
was  held  at  the  Sheppard  and  Enoch  Pratt  Hospital,  Towson,  at  which  his  excellency 
Governor  Crothers  was  present.  Dr.  Edward  N.  Brush  read  a paper  entitled  “Sug- 
gestions regarding  Purchasing  Supplies  for  Institutions”  which  excited  considerable 
discussion,  especially  over  the  desirability  of  there  being  a central  purchasing  agency. 
Air.  Hubner  and  the  Governor  were  the  warmest  advocates  in  its  favor  and  thought 
that  at  least  the  experiment  of  having  one  might  be  tried,  but  Drs.  Brush  and  Hurd 
were  emphatic  in  their  statements  that  wherever  the  plan  had  been  tried  it  had  proved 
a failure.  General  Stump  also  was  greatly  opposed  to  trying  an}'  such  experiment. 
General  Riggs  suggested  that  the  Board  of  State  Charities  further  extend  their  powers 
to  include  a uniform  system  of  accounting  and  in  other  ways  increase  the  prerogatives 
which  already  belong  to  it  by  legislative  statute.  The  paper  and  discussion  were 
regarded  as  being  very  stimulating. 

A very  interesting  report  of  the  Reeducation  Work  at  Bay  View  was  also  read  by 
Dr.  H.  D.  Purdum,  which  was  very  generally  discussed  and  the  work  highly  com- 
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mended.  Reports  were  also  made  by  Dr.  Meyer  of  the  Aftercare  Committee  and  by 
Dr.  Keating  of  the  Committee  on  establishment  of  an  epileptic  colony.  The  meeting 
was  declared  to  be  highly  successful. 


Editor,  Bulletin, 

1211  Cathedral  St.,  Baltimore, 

Dear  Sir:  Please  note  that  in  the  recent  publication  of  the  Summary  of  Results 
of  the  June,  1911,  examination  by  the  Board  of  Medical  Examiners  of  Maryland 
numbers  98  and  150  should  have  been  credited  to  the  University  of  Maryland  instead 
of  the  Jefferson  Medical  College.  Very  truly  yours, 

J.  McP.  Scott, 

Secretary,  Board  of  Medical  Examiners  of  Maryland. 

NEWS  ITEMS. 

The  new  Havre  de  Grace  Hospital  was  formally  opened  October  16.  Among  the 
directors  are  Drs.  James  I.  Hopkins,  secretary,  and  Fred  W.  Steiner. 

Dr.  Chas.  L.  Mattfeldt  has  been  elected  president  of  the  Catonsville  Country 
Club. 

Dr.  Arthur  M.  Shipley,  1530  Linden  Ave.,  has  recovered  from  a serious  infection. 

Dr.  Christian  Deetjen  has  recovered  from  the  operation  which  he  underwent  at 
St.  Agnes’  Hospital  in  June  last  for  X-ray  burns. 

Drs.  Mary  Sherwood  and  Joseph  E.  Gichner  have  been  reappointed  members  of  the 
Public  Bath  Commission. 

Typhoid  vaccine  is  to  be  used  in  the  State  Institutions  by  decision  of  the  State 
Board  of  Health  published  October  5. 

The  American  Roentgen  Society,  in  their  annual  convention  at  Richmond,  Va., 
elected  Dr.  F.  H.  Baetjer  president. 

At  the  meeting  of  the  West  Virginia  State  Medical  Society  held  September  20,  at 
White  Sulphur  Springs,  W.  Va.,  several  Baltimore  physicians  delivered  addresses. 

Mr.  and  Mrs.  Hibberd  E.  Bartleson,  of  Cockeysville,  have  announced  the  engage- 
ment of  their  daughter,  Miss  Elsie  Bartleson,  to  Dr.  Benjamin  R.  Benson,  Jr.,  son 
of  Dr.  and  Mrs.  Benjamin  R.  Benson,  of  Marble  Hill,  Cockeysville. 

MARRIED. 

Allen  C.  Beetham,  M.D.,  Baltimore,  to  Miss  Bertha  Hewlett,  at  Merrick,  Long 
Island,  N.  Y.,  July  6. 

George  B.  Scholl,  M.D.,  Baltimore,  to  Miss  Ethel  Waterbury  Jones,  at  Drexel 
Hill,  Philadelphia,  September  20. 

COMING  MEETINGS. 

November  3,  1911. — Joint  Meeting.  Section  on  Clinical  Medicine  and  Neurology 
and  Psychiatry. 

November  15,  1911. — Section  on  Ophthalmology  and  Otology. 

November  17,  1911. — Joint  Meeting.  Section  on  Clinical  Medicine  and  Surgery  and 
Medical  Insurance  Examiners. 

November  27,  28,  29,  1911. — State  Conference  of  Charities  and  Correction. 


PHYSICIANS’  DIRECTORY 


The  Cards  in  this  Directory  have  been  very  carefully  selected  as  representing  reliable  and  first-class  Business 
Houses.  Our  members  are  requested  to  patronize  those  who  use  the  Bulletin  as  a medium  for  reaching  Physicians. 


THE  MEDICAL  STANDARD  BOOK  CO. 

BOOKSELLERS  and  IMPORTERS 
Printing,  Engraving  and  Bookbinding, 

307  North  Charles  Street 

Headquarters  for  Medical  Books,  Fountain 
Pens,  and  Student  Supplies  of  all  kinds.  The 
latest  fiction  in  stock. 

OSCAR  B.  SCHIER  & BRO. 

HYGEIA  DAIRY 
Pure  Milk  Humanized  Milk 

Ice  Cream  Ices 

Cor.  Mt.  Vernon  Ave.  & 27th  Street 

JAMES  H.  DOWNS 

STATIONER— ENGRAVER— PRINTER 
229  N.  Charles  Street,  Baltimore 

Physidians’  Letter  Heads,  Envelopes,  Cards, 
etc.  Wedding  Invitations. 

MARYLAND  PRESSING  CLUB 

1917  North  Charles  Street 

Near  North  Ave. 

J.  S.  NOEL 
Proprietor  & Manager 
C.  & P.  Mt.  Vernon  1635 

We  desire  to  bring  to  your  attention  our  high  grade  of 
steam  and  dry  cleaning. 

Give  us  a trial  and  allow  us  to  convince  you  of  our  abil- 
ity to  serve  you  as  an  up-to-date  house. 

GRIFFITH  & TURNER  COMPANY 

Pumps,  Tanks  and  Pumping  Engines 
Farm  and  Garden  Supplies 

• 205  to  215  North  Paca  Street 

Baltimore,  Md. 

Branch  House,  366  North  Gay  St. 

JOHN  COWAN,  Inc.  Phones 

BUILDERS 

106  West  Madison  Street 
Baltimore,  Md. 

Your 

KODAK  MAN 

“Sussman” 

223  Park  Avenue, 

Baltimore,  Md. 

Ask  the  man  whose  sense  of  decency  and 
cleanliness  calls  for  the  best — what  towel  ser- 
vice he  prefers?  His  answer  is  woven  into 
each  towel: 

“FOWLER  TOWEL  SERVICE” 

Phone  St.  Paul  3207 

237  Courtland  St. 

KRAFT  COAL  POCKETS 

The  only  Plant  of  its  kind  in  Baltimore 
where  it  is  impossible  to  get  dirty  or  slaty  coal 
as  it  is  automatically  screened,  sized  and  slated 
and  kept  under  cover. 

Free.  25  bundles  Kindling  Wood  or  Special  Cash  Discount 
i Cord  Pine  Wood,  $3.50  Sawed  and  delivered  free. 

Office  1302-1304-1306  N.  Charles  St. 
Phone — Mt.  Vernon  4738.  Md.  1411-W. 

CROOK-HORNER  SUPPLY  CO. 

Manufacturers  and  Jobbers  in 

PLUMBERS’,  MACHINISTS’  AND  STEAM 
SUPPLIES,  ENGINES,  BOILERS,  STEAM 
AND  HAND  PUMPS 

7-9-11  BALDERSTON  STREET 

F.  C.  FOSSETT  & SON 

Shirt-Makers  & Haberdashers. 
311  E.  Baltimore  St. 

Below  South. 

We  do  not  Prescribe  Glasses — We  Make  Them 

BOWEN  & KING 

Prescription  Opticians 

117  N.  Liberty  St.  Baltimore,  Md. 

TELEPHONE 

J.  W.  Scott  James  Francis 

JAMES  F.  HUGHES  COMPANY 
PHOTOGRAPHY 
205  West  Fayette  Street 
Baltimore 

Portraits  Views  Copying 

Illustrating  Lantern  Slides 

J.  SETH  HOPKINS-MANSFIELD  CO. 
Specialists 

In  Hospital  and  Institution  China 
4-6  W.  Fayette  St. 
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READY  AND  CONVENIENT  FOR  IMMEDIATE  USE 

IN  AM  POU  LES 

SALVARSAN,  “606”:  In  divided  doses,  permanently  suspended  in  an  acid  free  and 
< water  free  oily  vehicle.  Solid  at  94°  F.,  fluid  at  body  temperature.  One 
decigram  in  each  ampoule.  Six  for  $5.00. 

MERCURY  SALICYLATE:  Impalpable  powder  in  solidified  oil,  quickly  diffused 
through  liquefied  vehicle.  One  grain  in  each  one  cubic  centimeter  ampoule. 

Ten  for  $1.00. 

MERCURY  BINIODIDE:  A perfect  solution  of  the  salt  in  neutral  oil.  One  centi- 
gram in  each  one  cubic  centimeter  ampoule.  Ten  for  $1.00. 

Mailed  to  any  address 

HYNSON,  WESTCOTT  & COMPANY 

PHARMACEUTICAL  CHEMISTS  BALTIMORE,  MARYLAND 


BEING  EXCLUSIVE  MAKERS 

of  high  grade  spectacles  and  eye-glasses,  we 
are  able  to  turn  out  a product  not  to  be  found 
in  the  ordinary  shop. 

D.  HARRY  CHAMBERS 

PRESCRIPTION  OPTICIAN 

312-314  HOWARD  STREET.  N. 


Your  Special  Attention  is  Directed  to 


Our  First-class  Prescription  Department 
Graduate  Pharmacists  Only  in  Charge 

THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure  Medicines  (Wholesale  and  Retail) 
Cor.  BALTIMORE  and  LIGHT  STS..  BALTIMORE,  MD. 


CLINICAL  LABORATORY 

OF 

DR.  CHARLES  E.  SIMON, 

1302  MADISON  AVENUE. 

a.  Examinations  of  blood,  urine,  sputum,  feces,  gastric  contents,  etc. 

b.  Wassermann  reaction  on  Wednesdays  and  Saturdays.  Patients 

requested  to  report  on  the  day  before.  Special  appointments. 

c.  Histological  examinations  of  pathological  material. 

d.  Vaccine  work. 

e.  Private  courses  in  clinical  laboratory  methods. 
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Early  Administration 
Antitoxin  Important 


At  the  Philadelphia  Hospital  for  Contagious 
Diseases,  from  1904  to  1910,  Antitoxin  was 
administered  to  256  diphtheria  patients  on 
the  FIRST  day  of  the  disease; 

ALL  recovered. 

THE  importance  of  the  early  administration  of  Diph- 
theria Antitoxin  is  further  emphasized  by  Dr. 
Joseph  S.  Neff,  Director  of  Public  Health  and  Char- 
ities of  Philadelphia,  as  follows  : 

“Anyone  skeptical  as  to  the  results  obtained  is  asked  to 
visit  the  Philadelphia  Hospital  for  Contagious  Diseases  for  an 
examination  of  the  records,  which  will  demonstrate  beyond 
doubt  the  wonderful  saving  of  life  when  Antitoxin  is  admin- 
istered early  in  the  disease. 

“ The  mortality  among  cases  treated  on  the  second  day  has 
never  exceeded  5.4  per  cent,  while  it  was  much  higher  among 
those  treated  on  and  after  the  third  day  of  the  disease.” — Official 
Bulletins , Department  of  Public  Health  and  Charities , Philadelphia. 

The 

Mulford  Diphtheria  Antitoxin 
heads  the  list  everywhere 

It  meets  every  test  for  efficiency,  for  concentration, 
for  convenience  in  administration,  and  can  be  supplied 
by  every  reliable  pharmacist. 


Every 

Dose 

in 

Sterile 

Glass 

Syringe 


New  York 
Chicago 
St.  Louis 


El.  K.  Mulford  Company 

Philadelphia 

Atlanta  Seattle  Toronto 


Every 

Dose 

in 

Sterile 

Glass 

Syringe 


San  Francisco 
Kansas  City 
Minneapolis 
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75,000  Ford  Cars 
to  be  built  and 
sold  in  1912 


FORD  Model  T for  1912  is  the  same  high-priced  quality  car  as 
it  was  in  1911;  the  same  scientifically  accurate  and  simple  design,  the  same  heat- 
treated  Vanadium  Steel  construction.  There  have  been  no  mistakes  to  correct — 
no  experiments  to  try  out — but  conveniences  have  been  added  and  a marked  re- 
duction in  price  made  possible  through  larger  production  and  added  factory  facilities. 


FORD  Model  T Roadster 

4 cylinders,  3 passengers,  equipped  with  top,  brass  wind  shield, 
gas  lamps,  generator,  speedometer,  3 oil  lamps,  horn  and  tools 

FORD  Model  T Touring  Car 

Full  Equipment  as  on  Roadster 

FORD  Model  T Delivery  Car 

Fully  Equipped 


$590 

$690 

$700 


ALL  PRICES  F.  O.  B.  DETROIT 


Ford  Service  Maintained  by  our  Main  Office  and  Twenty-two 
Dealers  Throughout  the  State 


FORD  AUTO  COMPANY 

122-24  W.  NORTH  AVE.  BALTIMORE,  MD. 
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DIET 

BY  yi*  ■■ 

JULIUS  FRIEDENWALD,  M.D.,  and  JOHN  RUHRAH,  M.D. 

The  New  (3d)  Edition 

On  the  subject  of  diet  there  is  no  better  work  than  this  by  Drs. 
Friedenwald  and  Ruhrah.  It  is  a practical  book,  a quick-reference 
book,  a book  of  accurate  and  useful  information  founded  on  matured 
experience — a book  that  tells  just  how  the  patient  should  be  fed.  In 
a word,  it  is  the  general  'practitioner's  book  on  diet. 

George  Dock , M.D.,  Washington  University,  St.  Louis. 

“It  seems  to  me  that  you  have  prepared  the  most  valuable  work  of 
the  kind  now  available.  I am  especially  glad  to  see  the  long  list  of 
analyses  of  different  kinds  of  goods.”  ( \ 

Octavo  of  784  pages.  By  Julius  Friedenwald,  M.D.,  Professor  of  Diseases  of  the  Stomach,  and 
John  Ruhrah,  M.D.,  Professor  of  Diseases  of  Children,  College  of  Physicians  and  Surgeons,  Bal- 
timore. Cloth,  84.00  net;  Half  Morocco,  85.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


THE 

WALKER-GORDON  LABORATORY 


The  Walker- Gordon  Laboratory  sells  only  milk  produced  at 
Burnside  Farm  where  all  cows  are  tuberculin  tested  and  all  help 
about  the  barns  and  milk  house,  as  well  as  their  families,  are  under 
constant  medical  supervision. 

The  methods  and  equipment  for  producing  this  milk  are  such 
that  scores  by  Government  and  State  dairy  experts  gave  respect- 
ively 99.5  and  100.  out  of  a possible  100. 

The  milk  is  aerated,  chilled,  bottled  and  packed  in  ice  within 
fifteen  minutes  from  the  time  it  leaves  the  cow. 

At  the  Laboratory  it  is  modified  according  to  the  physician’s 
prescription,  used  for  special  products  or  delivered  promptly  for 
home-modification  or  other  use. 

Besides  chemical  and  microscopical  examinations,  bacteria 
counts  are  made  at  the  Laboratory  from  the  mixed  milk  and  from 
that  of  individual  cows  to  guard  against  a possible  udder  contam- 
ination which  could  not  otherwise  be  detected. 

A distinction  is  made  between  Nursery  and  Table  Milk.  The 
Nursery  Milk  is  largely  from  Holstein  cows  and  is  used  principally 
for  laboratory  or  home  modification,  while  the  Table  Milk  is 
richer  coming  from  pure  bred  or  grade  Guernseys  and  is  designed 
for  older  children  or  adults. 

This  milk  is  not  pasteurized  and  does  not  need  to  be  owing  to 
its  low  bacterial  content. 

Among  the  Special  Products  of  the  Laboratory  are : Whey, 
Cereal  waters  or  jellies,  Distilled  water,  Malt  Soup,  Eiweiss 
Milk,  Buttermilk,  Kephir,  Kumyss,  Bulgara  (containing  Bacillus 
Bulgaricus),  Bulgara  Tablets,  Milk-Ferment  Cultures  (liquid, 
for  preparing  both  plain  buttermilk  and  the  Bulgarian  type)  and 
special-raw  or  sterilized  milk  for  ocean  or  other  travel. 


515  N.  CHARLES  ST. 


BALTIMORE,  MD. 


OFFICERS  FOR  1910-1911 


President 

Franklin  B.  Smith 

President  Elect 
Hugh  H.  Young 
Vice-Presidents 

John  Staige  Davis,  H.  B.  Gantt,  Timothy  Griffith 
Vice-Presidents  Elect 

J.  L.  Riley,  D.  E.  Stone,  J.  A.  Chatard 
Secretary  Treasurer 

John  Ruhrah  W.  S.  Gardner 

Board  of  Trustees 

J.  W.  Chambers,  H.  M.  Hurd,  L.  McL.  Tiffany,  W.  Brinton,  J.  M.  H. 
Rowland,  C.  M.  Ellis,  G.  L.  Taneyhill,  D.  E.  Stone, 

T.  A.  Ashby,  J.  W.  Humrichouse 
Councillors 

C.  O’Donovan,  Guy  Steele,  G.  Milton  Linthicum,  W.  R.  Eareckson,  L.  C. 
Carrico,  R.  Lee  Hall,  L.  F.  Barker,  Hiram  Woods, 

H.  B.  Gantt,  A.  H.  Hawkins,  David  Streett 
Councillor  Elect,  J.  E.  Deets 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 


Note. — Secretaries  are  requested  to  advise  the  Secretary  of 

the  State  Society  promptly  of  the  elution  of  new  officers  in  their 

respective  Societies. 

Baltimore  Citt  Medical  Society.  President,  A.  M. 
Shipley;  Vice-President,  R.  B.  Warfield;  Secretary, 
W.  E.  Maoruder;  Treasurer,  W.  S.  Gardner;  Censors,  C. 
E.  Brack,  R.  Winslow,  C.  W.  Larned;  Delegates,  8. 
T.  Earle,  Herbert  Harlan,  W.  F.  Lockwood,  W.  S. 
Thayer,  E.  L.  Whitney,  R.  H.  Follis,  A.  C.  Harri- 
son. W.  A.  Fisher,  J.  M.  H.  Rowland,  S.  McCleary. 

Section  of  Clinical  Medicine  and  Surgery,  First  and 
Third  Fridays,  8.30  p.  m.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fridays 
In  October.  December,  February  and  April.  Chairman, 
G.  W.  Dobbin,  M.D.;  Secretary,  Emil  Noyak,  M.D. 

Section  of  Laryngology,  Fourth  Fridays  monthly,  8.30 
o'clock.  ChalrmaD,  J.  N.  Reik;  Secretary,  L.  J.  Goldbach. 

Section  of  Medical  Examiners,  Third  Fridays  In  Nov- 
ember and  March.  Chairman,  J.  D.  Iglehart,  M.  D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  or  Neurology,  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D.;  Secretary,  G.  Lane  Taney- 
hill. Jr.,  M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Woods,  M.  D.;  Secretary, 
J.  W.  Downey,  Jr.  M.D. 

Allegany  County  Medical  Society,  President,  J.  O. 
Bullock,  Lonaconlng,  Md.;  Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  Timo- 
thy Griffith,  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  meeting  In  January. 

Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnle,  Md.;  Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis,  Md.;  Treasurer,  F.  H.  Thompson, 
Annapolis,  Md.,  Delegate,  C.  R.  Winterson,  Second 
Tuesdays  of  January,  April,  July  and  October. 


Baltimore  Countt  Medical  Society.  President,  J.  8. 
Bowen,  Mt.  Washington,  Md.;  Secretary,  R.  C.  Mas- 
sbnburg,  Towson,  Md.;  Treasurer,  F.  C.  Eldred,  Spar- 
rows Point,  Md.;  Delegates,  H.  L.  Naylor,  Towson,  Md. 
Third  Thursdays,  April  to  October,  2 p.  m.;  November 
to  March,  1 p.  m. 

Calvert  County  Medical  Society.  President, 

; Secretary,  J.  W.  Leitch,  Hunt- 
lngtown,  Md.;  Treasurer,  George  Peterson,  Mackall, 
Md.;  Delegate,  P.  Briscoe.  Second  Tuesdays  In  April, 
August  and  December;  annual  meeting  second  Tuesday 
In  December. 

Caroline  County  Medical  Society.  President.  Enoch 
George,  Denton, Md.;  Secretary-Treasurer,  J.R.  Downs, 
Preston,  Md.,  Delegate,  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  Lewis  K. 
Woodward,  Westminster,  Md.;  Secretary-Treasurer, 
Charles  R.  Foutz,  Westminster,  Md.;  Delegate,  W.  D. 
Norris.  April,  July,  October,  December;  annual  meeting 
In  October. 

Cecil  County  Medical  Society.  President, 

Secretary-Treasurer,  H.  Bratton,  Elkton, 
Md.;  Delegate,  R.  M.  Black.  Third  Thursdays  at 
Elkton,  April,  July,  October.  January;  annual  meetlDg  In 
April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer, Thomas 
S.  Owen,  La  Plata,  Md.;  Delegate,  L.  C.  Carrico.  Third 
Tuesdays  In  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  E. 
Frank  Maguire,  Hurlock,  Md.;  Vice-President,  Ed- 
ward L.  Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  B. 
L.  Smith,  Madison,  Md..  Meetings  first  Tuesdays  in  June 
and  December. 

Frederick  County  Medical  Society.  President,  Dr. 
C.  F.  Goodell;  Secretary,  Dr.  B.  O.  Thomas;  Treas- 
urer, Dr.  Levin  West;  Delegate,  I.  J.  McCurdy.  Janu- 
ary, April,  August  and  November. 


MEDICAL  SOCIETY  MEETINGS— Continued 


Harford  Coontt  Medical  Society.  President,  W.  8. 
Archer,  Belalr,  Md.;  Secretary-Treasurer,  A.  F.  Van 
Bibber,  Belalr,  Md.;  Delegate,  W.  8.  Archer.  Second 
Wednesdays  In  January,  March,  May,  July,  September 
and  November. 

Howard  Coontt  Medical  Society.  President,  W.  Rush- 
aier  White,  Elllcott  City,  Md.;  Secretary-Treasurer,  F. 
O.  Miller,  Elllcott  City,  Md.;  Delegate,  A.  Willi aus. 
Meetings  (quarterly)  First  Tuesdays  In  January,  April, 
July  and  October. 

Kent  Coontt  Medical  Society.  President,  H.G.  Simpers, 
Chestertown,  Md.:  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  W.  F.  Hines. 

Montgomery  Coontt  Medical  Society.  President, 
J.  Dodley  Morgan,  Chevy  Chase,  Md.;  Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jas.  Debts. 
Third  Tuesdays  In  April  and  October. 

Prince  George’s  Coontt  Medical  Society.  President, 
A.  O.  Ettienne,  Berwyn,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  C.  A.  Fox.  Second  Satur- 
day of  every  second  month. 

Queen  Anne's  County  Medical  Society.  President. 
J.  W.  Stack,  Wye  Mills,  Md.;  Secretary-Treasurer,  H.  F. 
McPherson,  Centreville,  Md.;  Delegate,  N.  Dudley. 


COMMITTEES 

Library  Committee— J.  W.  Williams,  H.  Barton  Jacobs, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  RuhrSh, 

J.  Staige  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Inetruction — Harvey  G.  Beck,  C.  N.  Branln,  Standlsh 
McCleary,  A.  C.  Glllls,  E.  C.  Lehnert. 

Auxiliary  Com.  of  Legislation  of  the  A.  M.  A. — Marshall  L. 
Price. 

Tuberculosis — John  Glrdwood,  G.  W.  Mitchell,  Richard 
Urquhart,  Victor  Cullen,  R.  H.  Johnston. 

Midwifery  Law — George  Dobbin,  Mary  Sherwood,  J.-K.  B.  E. 
Seegar.C.  A.  Clapp,  H.  M.  Fltzhugh,  C.  R.  Fouti. 

Eugenics — L.  F.  Barker,  A.  McGlannan,  Frank  Martin, 
A.  T.  Chambers,  T.  M.  Lumpkin. 


Somerset  County  Medical  Society.  President.  William 
F.  Hall,  Crlsfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins.  First  Tues- 
day In  April,  at  Crlsfield;  first  Tuesday  In  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President,  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  C.  M.  Stblle, 
Cordova,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November;  semi-annual  meeting  third 
Tuesday  In  May. 

Washington  Coontt  Medical  Society.  President,  W.  A. 
Quinn,  Chewsvtlle,  Md.;  Secretary,  S.  M.  Waqaman, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md. ; Delegate,  J.  W.  Humrichousb.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary,  H.  S.Wailes,  Salis- 
bury, Md.;  Treasurer,  H.  C.  Tull,  Salisbury,  Md.;  Dele- 
gate, G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Ebe 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker, 
Pocomoke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  HU1, 
Md.;  Delegate,  J.  L.  Riley,  Snow  HU1,  Md. 


FOR  1910-1911 

Fund  for  Widows  and  Orphans — E.  F.  Cordell,  Theodore 
Cooke,  Sr.,  W.  Milton  Lewis,  J.  F.  H.  Gorsucb,  O.  H. 
Ragan. 

Memoir  Committee — A.  C.  Pole,  Francis  J.  Kirby.  J.  C. 

Pound,  L.  W.  Morris,  Bernard  J.  Bryne. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  Lilian 
Welsh,  C.  N.  Athey,  O.  E.  Janney,  Andrew  Whltrldge. 

Defense  of  Medical  Research. — W.  H.  Welch,  W.  H.  Howell 
W.  B.  Perry,  N.  G.  Kelrle,  Tunstall  Taylor. 

Milk  Committee — C.  Hampson  Jones,  J.  H.  Mason  Knox, 
Jr.,  C.  W.  Mitchell,  F.  V.  Beltler,  John  Ruhr&h. 

Delegates  to  A.  M.  A. — L.  F.  Barker;  alternate  8.  T.  Earle; 
R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements — J.  A.  Chatard,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety—  G.  Milton  Llnthlcum,  A.  P.  Herring,  M.  L. 
Price,  R.  F.  Gundry,  W.  J.  Todd. 


STATE  PRACTICE  ACT 


Slats  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Soott,  Franklin  B.  Smith,  James  A Stevens,  H.  M.  Flts- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary 
land — FourthTuesday  In  April;  first  Tuesday  In  June; 
first  Wednesday  In  Ootober;  first  Wednesday  In  Decem- 
ber. 

Regular  Examinations — Examinations  are  held  In  Baltimore. 
Third  Tuesday  In  June  for  four  consecutive  days.  Seo- 
ond  Tuesday  In  Deoember  for  four  consecutive  days. 


Maryland  Is  In  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois,  Indiana.  Iowa,  Kansas,  Kentucky 
Maine,  Michigan,  Minnesota,  Missouri,  Nebraska,  New 
Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas,  Ver- 
mont, Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  Imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 
Md. 
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WE  HAVE. 

(1.)  A small  company  and  a well  paying  established  business. 

(2.)  A legitimate  popular  demand  for  an  article  of  recognized  merit. 

WE  WANT. 

(1.)  Additional  capital  to  handle  increased  business. 

(2.)  28  more  stockholders  whose  influence  is  worth  more  than  money. 

WE  GIVE. 

(1.)  Absolute  security  of  capital. 

(2.)  An  enormous  income  for  a conservative  investment. 

THE  COMPANY  IS  CAPITALIZED  AT  $20,000  — ALL  COMMON  STOCK. 
We  do  not  place  more  than  $500  worth  with  any  one  man. 

WE  HAVE  22  SHAREHOLDERS  NOW,  AND  WE 
WANT  28  MORE. 

Write  for  our  statement  to-day. 

We  will  present  the  facts  briefly  — And  you  will  not  be  pestered. 

ADDRESS  DEPARTMENT  C. 

Care  of  “THE  BULLETIN  OF  THE  MEDICAL  AND 
CHIRURGICAL  FACULTY  OF  MARYLAND.” 
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Rates  from  $1  5.00  to  $50.00  per  week. 
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INAUGURAL  RECEPTION. 

On  January  5,  1912,  there  will  be  a joint  meeting  of  the  Sections  on  Medi- 
cine, Surgery,  Neurology  and  Psychiatry  of  the  Baltimore  City  Medical 
Society  with  the  Maryland  Psychiatric  Society,  in  Osier  Hall,  at  8.15  P.  M. 

This  meeting  will  be  the  occasion  of  the  inauguration  of  President-Elect, 
Dr.  Hugh  H.  Young  and  the  other  officers  and  committees  for  the  year. 

The  speakers  will  be:  Present  status  of  surgery  of  the  stomach,  Dr.  J.  M. 
T.  Finney;  The  ends  and  aims  of  psychiatry,  Dr.  E.  N.  Brush;  Remarks 
by  the  retiring  president,  Dr.  F.  B.  Smith;  Remarks  by  the  incoming  presi- 
dent, Dr.  Hugh  H.  Young. 

A reception  will  be  tendered  the  President,  after  which  a light  collation 
will  be  served. 

PHYSICIANS’  DEFENSE. 

That  there  may  be  no  misunderstanding  in  future  as  to  whether  a 
member  has  paid  his  dues  in  time  to  entitle  him  to  Physicians’  Defense, 
under  the  provision  for  same  in  the  Constitution  and  By-Laws,  a card 
will  be  sent  each  member  certifying  to  this. 
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THE  DISPOSAL  OF  SEWAGE  IN  SMALL  TOWNS  AND 
COUNTRY  DWELLINGS. 

By  Wm,  Royal  Stokes,  M.D. 

The  importance  of  proper  methods  of  sewage  disposal  in  small  towns  and 
country  dwellings  assumes  a dual  importance  in  modern  hygiene,  since  the 
health  of  the  local  community  and  of  other  adjacent  communities  may 
both  depend  upon  the  efficient  treatment  of  the  sewage. 

The  work  of  Fulton  and  others  has  demonstrated  that  typhoid  fever  is 
more  prevalent  in  the  country  and  small  towns  than  in  large  cities,  and 
this  fact  can  be  partially  accounted  for  by  the  careless  and  even  criminal 
methods  of  sewage  disposal  often  practiced  in  rural  districts.  The  most 
dangerous  of  these  methods  consists  in  the  use  of  the  surface  privy,  and  the 
spread  of  typhoid  fever  and  other  intestinal  diseases  from  such  sources 
accounts  for  a large  number  of  cases  of  the  intestinal  infections  in  small 
towns  and  on  farms.  These  infections  are  spread  mainly  by  flies,  whose 
bodies  laden  with  filth  from  the  privy  are  capable  of  infecting  the  food  in 
the  kitchen  and  dining  room,  as  well  as  the  milk  in  the  adjacent  dairy. 
The  surface  washings  from  such  sources  may  also  contaminate  springs  and 
wells,  and  the  water  thus  becomes  a source  of  danger.  They  may  even 
infect  streams  used  for  dairy  purposes,  and  thus  indirectly  introduce  patho- 
genic bacteria  into  the  milk.  The  cesspool  is  often  very  dangerous  in  rural 
communities  or  on  a farm,  since  the  contents  may  gradually  percolate  to 
such  a distance  as  to  contaminate  drinking  wells  and  springs  at  some  dis- 
tance from  the  cesspit  itself.  Especially  in  rocky  or  porous  soil  the  bac- 
teria of  the  various  intestinal  diseases  may  thus  enter  the  drinking  water 
and  spread  typhoid  fever  and  other  intestinal  infections. 

A second  and  far  more  serious  danger  may  often  accompany  the  improper 
disposal  of  sewage  in  country  districts,  and  this  menace  threatens  the  neigh- 
boring towns  or  even  large  cities  which  may  derive  their  water  supply 
from  a stream  or  river  receiving  the  sewage  from  some  hamlet  upstream. 

The  remedies  for  these  two  distinct  conditions  are  different,  and  the  pro- 
tection of  a local  community  against  itself  will  be  first  considered.  The 
simplest  method  for  the  safe  disposal  of  the  excreta  in  privies  on  farms  or  in 
small  villages  consists  in  the  use  of  a box  receiver  which  is  tightly  con- 
structed and  placed  some  distance  above  the  ground.  A pint  of  fine  earth 
should  be  used  to  mix  with  the  dejecta,  and  the  material  is  thus  rendered 
inoffensive,  and  can  be  hauled  away  and  buried.  Water-tight  cans  may 
also  be  used  in  a similar  way,  and  the  flies  should  be  kept  away  from  the 
dejecta  by  proper  methods  of  screening.  On  large  dairy  farms  and  on 
private  farms  whenever  the  owners  can  afford  it,  the  Waring  system  should 
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be  used.  In  this  system  the  sewage  flows  from  a receiving  tank  into  the 
upper  layers  of  the  soil,  where  the  saprophytic  bacteria  dispose  of  the 
organic  matter  and  the  dangerous  organisms. 

The  obligations  of  an  individual  or  a community  include  its  duty  towards 
itself  and  its  duty  towards  it  neighbor,  and  a part  of  this  latter  require- 
ment consists  in  avoiding  the  pollution  of  a neighbor’s  water  supply  with 
sewage  capable  of  producing  the  various  intestinal  diseases. 

Individuals  whose  farms  or  village  dwellings  abut  upon  streams  should 
be  compelled  to  dispose  of  their  sewage  by  any  of  the  methods  mentioned 
above,  and  when  large  towns  are  so  situated  they  should  treat  their  sewage 
by  means  of  precipitation,  the  septic  tank,  sprinkling,  and  filtration  method 
now  in  use  in  so  many  institutions,  towns,  villages,  and  even  cities.  There 
are  certain  conditions,  however,  in  which  a community  has  an  expensive 
system,  which  pours  its  filth  into  some  water  supply,  and  causes  a slaughter 
of  the  innocent  in  a neighboring  city  or  town.  The  installation  of  another 
system  might  be  too  great  an  expense  for  the  offending  communities,  and 
they  thus  continue  to  offend.  Fortunately,  sanitarians  now  possess  a 
remedy  for  such  an  apparently  hopeless  conditions  and  this  consists  in 
the  disinfection  of  the  sewage  by  calcium  hypochlorite  before  it  is  poured  in- 
to a water-course.  By  the  use  of  a quantity"  producing  five  parts  of  avail- 
able chlorine  per  million  parts  of  water  the  sewage  would  seem  to  be  ren- 
dered free  from  harmful  bacteria,  and  by  this  method  the  pollution  of 
water  supplies  or  oyster  beds  can  be  avoided. 

The  question  of  the  proper  disposal  of  household  waste  in  country  dis- 
tricts becomes  an  important  one  in  connection  with  the  prevention  of 
uncinariasis,  or  hook  worm  disease,  which  is  produced  by  a special  variety" 
of  worm  discovered  by  Stiles  in  1902,  and  called  Necator  americanus. 
This  disease  is  quite  prevalent  throughout  the  South  Atlantic  States,  is 
more  prevalent  in  rural  districts,  and  the  infection  occurs  chiefly  in  dis- 
tricts containing  much  sandy  soil.  The  infection  takes  place  either  through 
the  skin  or  by  the  mouth,  and  when  it  enters  through  the  latter  route  it 
is  due  to  the  eating  of  contaminated  vegetables  or  fruit.  Infection  by  means 
of  the  skin  is  transmitted  through  the  embryms  which  are  voided  from  the 
intestine  and  which  develop  in  the  feces  after  they  have  been  passed  by 
the  patient.  These  embryos  usually  enter  the  subcutaneous  tissues 
through  minute  lesions  of  the  skin  of  the  feet.  This  special  form  of  der- 
mititis  is  called  “Ground  Itch,”  and  the  condition  is  thus  spread  by"  the 
indiscriminate  disposal  of  sewage  and  feces  upon  the  sandy  soil  so  preva- 
lent in  certain  regions  in  the  south. 

The  question  of  the  proper  disposal  of  sewage,  therefore,  in  factory"  towns, 
villages,  rural  districts  and  farms,  by  means  of  the  sanitary"  privy  assumes 
great  importance  in  preventing  the  spread  of  this  infection,  and  this  entire 
subject  has  been  greatly  advanced  by  work  of  Charles  Warded  Stiles. 
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In  Public  Health  Bulletin  No.  37  of  the  Public  Health  and  Marine 
Hospital  Service  this  investigator  has  described  the  sanitary  privy,  its 
purpose  and  construction,  and  although  it  would  be  out  of  place  in  this 
brief  review  of  the  subject  to  enter  upon  details  concerning  this  matter, 
yet  a few  points  in  this  article  might  be  emphasized  to  advantage.  After 
emphasizing  the  prevalence  of  soil  pollution  throughout  the  south,  and 
describing  the  various  intestinal  diseases,  which  are  spread  by  this  medium, 
such  as  Cochin  China  diarrhea,  amebic  dysentery,  bacillary  dysentery, 
and  uncinariasis,  he  points  out  that  a privy  should  be  designed  primarily 
to  prevent  the  pollution  of  the  soil  and  stop  the  spread  of  disease  by  means 
of  organisms  contained  in  the  excreta.  In  describing  the  essential  parts 
of  such  a privy  he  emphasizes  the  fact  that  the  receptacle  for  excreta  should 
be  safeguarded  against  all  such  agents  of  disease  dissemination  as  rain, 
insects,  flies,  chickens,  swine  and  dogs.  Secondly,  it  should  serve  as  a 
proper  retiring  room,  insuring  privacy  to  the  individual.  After  describ- 
ing the  unsanitary  privy,  the  modern  sanitary  structure  is  described  in 
detail.  The  most  important  points  in  its  construction  consist  in  the  use 
of  galvanized  pails  placed  beneath  the  seat,  and  protected  from  the  outside 
by  means  of  ventilators,  which  should  be  wire-screened  to  keep  out  the 
flies.  The  use  of  disinfectants  in  the  receptacle  are  described,  and  the  use 
of  top  soil,  lime,  or  a 5 per  cent  solution  of  crude  carbolic  acid,  or  the  use 
of  cresol,  one  part  of  this  solution  being  used  to  nineteen  of  water,  are  all 
recommended  for  use.  The  construction  of  the  sanitary  privyr  is  described 
in  detail  in  the  bulletin,  and  the  special  importance  of  such  a structure  for 
schools  is  pointed  out.  A compulsory  sanitary  privy  law  involving  a 
privy  license  is  also  recommended,  and  by  this  method  it  is  thought  that 
many  of  the  intestinal  infections  including  uncinariasis,  or  hook  worm 
disease,  can  be  prevented. 

In  the  year  1900  there  were  reported  35,379  deaths  from  typhoid  fever 
in  the  United  States,  and  this  means  about  353,790  cases.  The  total  loss 
to  the  country  in  money  was  about  $212,000,000  so  that  the  prevention 
of  even  a moderate  proportion  of  these  cases  would  save  money  and  suffer- 
ing, as  well  as  prevent  death.  The  methods  of  sewage  disposal  outlined 
above,  if  properly  carried  out  will  do  much  to  mitigate  this  plague,  and  these 
methods  should  be  controlled  by  a special  department  of  the  State  Depart- 
ment of  Health,  namely,  a Bureau  of  Sanitary  Engineering.  It  is  to  be 
hoped  that  the  next  legislature  will  see  fit  to  provide  the  State  Department 
of  Health  with  enough  funds  to  create  such  a department,  and  as  our 
methods  of  sewage  disposal  are  improved  throughout  the  state,  it  is  certain 
that  our  typhoid  cases  will  decrease  in  number. 


Experimental  Sprinkling  Filter  under  Construction,  Showing  Foundations  for  Beds  of  Different  Depths, 

and  Tile  Underdrains. 


Nearer  View  of  Experimental  Sprinkling  Filter  in  Operation. 
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THE  GOOD  TO  BE  DERIVED  FROM  OUR  SANITARY  SEWERAGE 

SYSTEM. 

By  C.  Hampson  Jones,  M.D. 

The  amount  of  good  that  is  to  be  derived  by  the  introduction  of  any 
modern  sanitary  improvement  will  be  as  great  as  the  amount  of  injury  that 
has  been  and  is  being  done  by  the  unsanitary  conditions  which  the  improve- 
ment removes. 

It  is  exceedingly  difficult,  if  not  quite  impossible,  to  estimate  the  damage 
done  by  the  existence  of  many  thousands  of  privy  wells  in  our  city  chiefly 
because  there  has  not  been  made  a thorough  analysis  of  the  mortality  and 
morbidity  in  the  sections  of  our  city  where  unsanitary  conditions  of  a 
high  degree  exist,  which  are  directly  and  indirectly  due  to  the  presence  of 
privy  wells.  For  example,  no  study  has  been  made  of  such  sections  of  our 
city  where  small  houses  are  crowded  together  with  small  yards  (some 
scarcely  large  enough  to  accommodate  a privy  well),  each  provided  with 
a privy  well  and  a dilapidated  out-house  covering  it,  with  the  ground  of 
the  yard  and  that  under  the  dwelling  saturated  with  foul  scrapage  from 
the  wells,  with  organic  filth  from  kitchens,  etc.,  packed  between  the  out- 
houses and  dilapidated  fences;  with  foul  odors  saturating  the  atmosphere 
inside  and  outside  the  dwellings,  and  these  more  or  less  crowded  with 
human  beings  reflecting  in  their  persons  the  unsanitary  conditions  of  their 
surroundings.  Flies  and  mosquitoes  bred  in  such  filth  spread  disease 
wherever  it  may  be  found.  The  mortality  and  morbidity  of  such  regions 
compared  with  better  sanitary  areas  not  having  been  studied  it  is  impossible 
to  determine  how  much  good  is  to  be  expected  from  the  great  improvement 
in  such  conditions  that  will  be  brought  about  by  our  sanitary  sewerage 
system;  but  that  it  will  be  great  in  such  regions  no  one  can  doubt.  The 
ultimate  good  to  the  entire  city  will  be  in  proportion  to  the  number  of  such 
unsanitary  areas  that  will  be  improved. 

The  water  wells,  that  were  at  one  time  so  extensively  used,  having  been 
long  ago  abolished,  except  a few  in  the  less  thickly  populated  portions  of 
our  city — the  Annex — has  removed  the  likelihood  of  a marked  reduction 
of  typhoid  fever,  but  some  reduction  may  indirectly  be  produced  by  the 
lessening  the  number  of  flies. 

One  of  the  most  striking  results  will  be  the  removal  of  all  surface  drain- 
age from  our  streets  and  alleys,  the  gutters  of  which  are  now  flowing  with 
bath,  kitchen  and  laundry  water,  to  which  is  too  often  added  the  overflow 
from  privy  wells,  and  it  will  permit  the  keeping  in  a sanitary  condition  the 
small  alleys  that  are  now  of  such  great  annoyance.  The  freezing  of  the 
contents  of  the  gutterways  will  be  no  more  and  the  cost  of  repaving  will 
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be  greatly  lessened,  which  is  now  made  necessary  by  the  repeated  freezing 
and  thawing  in  the  interstices  of  our  rough  pavings. 

A second,  though  by  no  means  the  least  noticeable,  good  will  be  the 
removal  of  the  pollution  of  streams  such  as  Jones’  Falls,  Gwynn’s  Falls, 
certain  smaller  streams  and  the  harbor.  Since  1881  it  has  been  necessary 
for  the  Commissioner  of  Health  either  to  choose  between  two  evils  (over- 
flowing privies  or  polluting  the  streams)  or  to  stop  the  construction  of  new 
buildings.  It  was  then  confidently  believed  that  the  privilege  of  draining 
into  our  streams  would  be  but  for  a short  time,  but  unfortunately  the  time 
has  extended  to  thirty  years,  and  now  every  summer  brings  forth  complaints 
and  protest  of  citizens  concerning  the  foul  odors  arising  from  the  streams 
and  harbor.  All  of  this  nuisance  and  disgrace  to  our  city  will  be  forever 
removed. 

The  cost  of  the  construction  of  our  sanitary  sewers  is  great  and  the  cost 
of  maintenance  will  be  heavy,  but  the  ultimate  individual  and  community 
good  cannot  be  expressed  in  money  value. 


BALTIMORE  SEWERAGE  SYSTEM. 

By  Calvin  W.  Hendrick 

Chief  Engineer. 

I am  pleased  to  amiounce  that  the  sewerage  system  is  about  half  com- 
pleted and  that  we  are  within  our  estimated  cost  and  tune. 

We  wrill  begin  the  actual  use  of  the  sewerage  system  the  latter  part  of 
1911,  by  beginning  to  connect  up  houses  in  east  Baltimore  along  the  high 
level  interceptor. 

There  is  one  fact  I would  like  to  impress  on  the  citizens  of  Baltimore, 
viz:  that  the  present  $10,000,000  sewerage  loan  was  voted  on  and  passed 
before  the  present  Sewerage  Commission  came  into  existence.  The  pres- 
ent Commission,  therefore,  is  not  responsible  for  having  to  ask  for  an  addi- 
tional loan.  We  have  never  made  but  one  estimate  or  one  statement  as 
to  cost  and  time  of  completion,  as  outlined  in  our  1907  Report,  as  follows: 

“With  the  aid  of  the  information  now  at  hand,  I feel  safe  in  saying  that  the  cost 
of  the  sanitary  sewers  outlined  in  the  Commission’s  Report  for  1906  will  be  about 
$14,000,000,  based  upon  present  prices  and  the  assumption  that  it  will  be  possible  to 
push  the  work  vigorously.  If  for  any  reason  the  work  should  be  delayed,  an  increased 
allowance  would  have  to  be  made  for  salaries,  office  rent  and  other  expenses.  If  the 
work  is  vigorously  prosecuted,  it  is  believed  that  the  sanitary  sewers,  as  laid  out  in 
the  Commission’s  Report  for  1906  can  be  fully  completed  by  the  year  1914.  The  entire 
storm-water  system,  as  outlined  in  the  Commission’s  Report  for  1906,  can  probably 
be  constructed  for  about  $4,500,000.” 


of  Double  Supply  Conduits. 


West  Low  Level  Interceptor,  Section  No.  4,  Showing  Timbering  under  B.  & 0.  Tracks. 
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On  account  of  the  low  rate  of  interest  paid  on  the  bonds,  the  city  was 
obliged  to  sell  the  first  loan  at  $516,529.83  less  than  its  face  value,  leaving 
only  $9,483,470.17  available  for  the  work. 

Unless  you  take  the  time  to  visit  in  person  some  of  the  construction  work 
being  carried  on  in  various  parts  of  the  city  by  the  Sewerage  Commission, 
you  cannot  realize  the  magnitude  of  the  work  nor  the  diversified  engineering 
problems  that  are  being  solved  every  day.  The  people  outside  of  Balti- 
more seem  to  appreciate  this  more  than  do  the  citizens  of  Baltimore,  from 
the  fact  that  we  have  more  visitors  from  outside  (some  having  traveled 
thousands  of  miles),  than  we  have  from  the  people  living  in  Baltimore. 
These  foreign  visitors  are  not  the  merely  idle  or  curious,  but  are  citizens  of 
consequence  and  engineers  who  are  doing  things  throughout  the  world. 

Our  work  is  most  interesting  on  account  of  its  complications.  I will 
endeavor  to  give  you  a slight  idea  of  its  magnitude  and  difficulties.  We 
will  start  on  the  supposition  that  water  must  flow  down  hill.  This  means 
that  an  8-inch  sewer,  beginning  at  Forest  Park,  thirteen  miles  distant 
from  the  Disposal  Plant,  must  continue  on  a constantly  falling  grade,  which 
cannot  be  flattened  beyond  certain  rates,  ever  increasing  in  size  as  sewers 
lead  into  it  from  valleys  and  hills  covering  an  area  of  thirty-two  square 
miles,  in  its  path,  crossing  Peck’s  Branch,  the  B.  & O.  tunnel,  over  and  under 
Jones  Falls,  the  Pennsylvania  tunnels,  crossing  over  ravines,  swinging 
around  hills,  tunneling  through  ridges,  passing  through  narrow  valleys,  by 
the  side  of  tall  buildings,  ever  continuing  on  the  constant  falling  grade; 
ever  increasing  in  size  until  on  reaching  the  disposal  plant,  it  is  large  enough 
to  contain  two  automobiles,  one  on  top  of  the  other. 

Two-thirds  of  the  sewage  of  the  city  is  intercepted  and  carried  to  the 
disposal  plant  by  gravity;  the  other  third  is  lifted  by  enormous  pumps, 
each  with  a capacity  of  27,500,000  gallons  a day,  from  a point  thirteen  feet 
below  tide  to  the  Outfall  Sewer,  a height  of  seventy-two  feet  (including 
friction);  an  unusually  heavy  lift,  especially  as  sewage  is  much  more  diffi- 
cult to  pump  than  water.  Three  of  these  enormous  pumps  are  constructed 
and  now  being  installed.  The  Pumping  Station  is  large  enough  for  two 
more,  to  be  installed  later.  The  foundations  for  these  pumps  have  been  so 
constructed,  independent  of  the  foundations  for  the  building,  as  to  absorb 
all  shocks. 

The  difficulty  of  our  work  is  doubled  on  account  of  having  to  construct 
two  systems  of  sewers  and  drains,  crossing  and  recrossing  each  other  in  a 
thousand  different  places.  The  reason  for  the  necessity  of  having  to  con- 
struct two  systems  is  that  the  legislature  requires  every  gallon  of  sewage  to  be 
taken  into  the  sanitary  system,  to  be  purified  before  discharging  it  into  the 
Chesapeake  Bay  or  its  tributaries.  It  is  therefore  of  the  utmost  importance 
that  we  reduce  the  amount  of  sewage  to  be  pumped  and  treated  to  a mini- 
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mum,  in  order  to  keep  down  the  size  of  the  sewers,  the  pumping  plant,  the 
disposal  plant,  and  the  unnecessary  constant  treating  and  pumping  of  clean 
rainwater.  To  attempt  to  treat  all  the  rain  that  falls  would  break  a city. 
Therefore,  the  sanitary  sewers  will  take  care  of  the  drainage  from  bath- 
tubs, kitchen  sinks  and  toilets,  the  rainwater  will  pass  off  through  the 
storm-water  drains,  by  inlets  at  the  corners. 

Now,  to  attempt  to  install  these  two  systems  of  drains  and  sewers  in  the 
beds  of  streets  of  a city  over  a hundred  years  old,  in  which  a mass  of  pipes 
have  been  laid,  but  in  which  practically  no  space  for  sewers  or  drains  has 
been  left,  brings  us  face  to  face  with  a serious  problem,  as  these  sewers  and 
drams  must  continue  on  ever-descending,  regular  grades  and  cannot  twist 
over  and  under  obstructions  like  water  pipes,  gas  pipes  and  other  public 
structures. 

If  the  sewers  could  be  laid  in  the  streets  it  would  simplify  matters,  but 
as  far  as  we  can  we  are  attempting  to  lay  them  in  the  alleys,  which  are  very 
narrow.  Unless  you  have  had  experience  in  building  a sewer  in  a narrow 
alley,  having  a constant  surface  flow  from  kitchen  sinks  and  bath  tubs, 
lined  with  old  brick  buildings  on  shallow  foundations,  in  bad  condition, 
with  leaking  water  pipes  and  sewers  under  the  surface,  you  cannot  realize 
the  difficulties  we  have  to  overcome.  In  the  low  section  around  the  harbor 
the  troubles  are  even  greater,  as  the  sewers  are  below  the  tide  level. 

The  constant  accumulation  of  ice  in  these  alleys,  caused  by  this  surface 
flow,  will  be  entirely  eliminated  when  the  sanitary  sewers  are  constructed. 
The  constant  trickling  flow  in  cold  weather  causes  a rapid  accumulation  of 
ice. 

The  city  is  getting  its  sewers  constructed  for  almost  cost,  on  account 
of  the  wholesale  prices  secured  by  the  manner  in  which  we  have  extensively 
advertised  and  let  the  contracts,  doing  a great  part  of  the  work  by  machin- 
ery, which  is  the  proper  way  to  get  low  prices. 

There  has  been  completed,  the  outfall  sewer,  extending  from  Chase  and 
Durham  Streets  to  the  disposal  plant  at  Back  River;  the  high  level  inter- 
ceptor to  Jones  Falls;  the  Jones  Falls  sanitary  interceptor,  paralleling  the 
east  side  of  Jones  Falls,  passing  under  the  new  Union  Station,  and  crossing 
Jones  Falls  at  North  Avenue,  extending  through  McMechen  and  Laurens 
Streets  to  Druid  Hill  Avenue;  the  force-mains  and  the  force  main  sewer, 
from  the  outfall  sewer  to  the  pumping  station  at  Eastern  and  East  Falls 
Avenues;  the  east  low  level  interceptor,  from  the  pumping  station  to 
Boston  and  Hudson  Streets;  the  west  low  level  interceptor,  from  the 
pumping  station  through  President,  Pratt,  Light,  Hill,  Sharp,  Ostend  and 
Warner  Streets  to  Alluvion  Street.  The  majority  of  the  sanitary  laterals 
in  east  Baltimore  have  been  laid  in  the  streets  to  the  curb  lines.  The 
pumping  station  is  practically  completed,  with  the  roof  on,  and  the  chimney 


Discharge  Chamber  at  Fayette  and  Bond  Streets  Showing  Force  Main  1’ipes,  Entering  the  Force  Main  Sewer. 


Automobiles  in  Outfall  Sewer  at  the  Junction  of  the  High  Level  Interceptor  and  Force  Main  Sewer, 

July  29,  1909. 
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half  way  up.  The  interceptors  and  pumping  station  are  built  for  a million 
people. 

In  addition,  a disposal  plant  and  sanitary  system  is  in  operation  covering 
a large  part  of  Walbrook.  Another  disposal  plant,  with  trunk  sewers, 
covering  a large  section  in  the  northwestern  part  of  the  city,  is  in  operation. 

The  sewers  completed  and  under  contract,  about  one  hundred  and  sixty 
miles,  if  placed  end  to  end,  would  almost  reach  from  Baltimore  to  New 
York,  a portion  of  which  are  large  enough  to  drive  through  in  automobiles. 

The  Sewerage  Commission  will  extend  the  sewer  connections  up  to  the 
property  or  building  line,  either  front  or  rear,  making  the  expense  to  the 
property  holder  of  connecting  up  with  the  sewerage  system  a small  one. 

I feel  safe  in  stating  that  the  entire  built-up  portion  of  the  city  will  be 
completely  sewered  and  in  operation  in  1914,  the  time  originally  stated, 
provided  we  are  allowed  to  continue  in  the  rapid  manner  we  have  so  far 
prosecuted  the  work. 

The  public  has  little  conception  of  the  extensive  and  urgent  relief  the 
installation  of  the  storm-water  drains  is  bringing  to  the  city  by  preventing 
flooding,  eliminating  thousands  of  objectionable  cross  gutters,  improve- 
ment of  property,  etc.  If  the  present  Commission  had  done  nothing  more 
than  bring  about  the  improvements  caused  by  the  building  of  the  storm- 
water drains  and  the  covering  in  of  Jones  Falls,  eliminating  this  great 
nuisance,  it  would  have  performed  a great  and  lasting  service  to  the  city. 
But  the  storm-water  proposition  is  only  a side  issue  compared  to  the  sewer- 
ing of  the  city. 

The  disposal  plant  is  constructed  on  the  unit  system,  in  order  that  it  may 
be  added  to  as  the  sewers  are  gradually  extended.  The  number  of  units 
at  present  drawing  to  completion  are  sufficient  to  purify  the  sewage  of 
about  275,000  people,  or  that  portion  of  the  city  which  will  be  sewered 
under  the  present  loan. 

The  method  of  treating  the  sewage  is  a follows : 

At  the  mouth  of  the  outfall  sewer  will  be  installed  screens  that  will 
catch  such  things  as  sticks,  rags,  etc.,  which  will  be  removed  and  burned. 
The  sewage  will  then  pass  through  the  meter  house,  which  will  measure  its 
flow;  then  through  hydrolitic  tanks,  about  450  feet  long,  requiring  eight 
hours  for  passage,  a sufficient  length  of  time  to  allow  the  solids  to  settle, 
the  liquid  passing  on  to  an  intercepting  channel,  to  and  through  what  we 
call  the  gate-house  which  distributes  it  to  the  stone  sprinkling  filters, 
located  at  a level  fifteen  feet  below  the  hydrolitic  tanks,  giving  a hydraulic 
head  of  sufficient  force  to  spray  the  sewage  over  these  stone  beds  through 
nozzles  or  jets,  spaced  fifteen  feet  apart.  The  hydraulic  head  will  be  con- 
trolled by  butterfly  valves,  causing  the  sprays  to  rise  and  fall,  varying  from 
close  to  the  nozzles  out  to  the  limit  of  fifteen  feet,  thus  utilizing  the  entire 
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surface  of  the  stone  bed,  a large  portion  of  which  would  be  wasted  if  the 
sprays  were  stationary.  These  nozzles  will  throw  a square  spray,  thereby 
saving  additional  space  which  would  be  lost  if  the  sprays  were  circular, 
as  you  know  where  circles  touch  there  is  a lost  triangle. 

The  spraying  of  the  sewage  through  the  air  is  essential  to  the  aeration  and 
purification  of  the  sewage.  As  the  sewage  falls  on  these  beds  it  trickles 
down  through  8-|  feet  of  broken  stone  varrying  in  size  from  1 inch  to 
2\  inches.  The  passing  of  the  sewage  through  these  beds  forms  a gelatine 
like  film  on  the  stones,  in  which  certain  bacteria  multiply  by  the  million, 
attacking  and  killing  the  injurious  bacteria  in  the  sewage.  We  therefore 
make  the  bacteria  do  the  work  for  us  by  fighting  each  other.  The  sewage 
on  reaching  the  bottom  of  these  stone  beds  is  practically  pure,  and  is  then 
carried  by  intercepting  channels  leading  to  a central  channel  under  the 
stone  beds,  which  finally  delivers  the  purified  sewage  to  the  settling  basins, 
requiring  three  hours  to  pass  through.  These  settling  basins  are  not  for 
the  purpose  of  causing  additional  purification,  but  to  clarify  the  fluid,  as 
there  are  certain  mineral  substances  in  the  sewage  which  the  bacteria  do 
not  annihilate,  such  as  is  found  in  the  Mississippi  River  Water,  which  is 
muddy  but  not  injurious  to  drink.  The  sewage  then  passes  with  a drop  of 
18  feet  through  the  power  house,  in  which  turbines  are  placed,  operated  by 
the  flow  of  the  sewage.  They  in  turn  run  dynamos  which  generate  elec- 
tricity, giving  us  power  to  light  the  plant,  run  the  sludge  pumps  and  lift  the 
clarified  sewage  to  a water  tower  for  flushing  purposes. 

In  other  words,  by  the  simple  gravity  flow  of  the  sewage  it  is  purified, 
and  power  is  obtained  to  light  and  run  the  plant  at  practically  no  cost. 

It  all  comes  down  to  the  fact  that  we  are  getting  nearer  to  the  laws  of 
God  than  ever  before,  which  laws  man  cannot  improve  on,  but  can  only 
strive  to  follow.  For  instance: 

The  pumps  lifting  the  sewage  from  the  low  level  to  the  outfall  sewer, 
is  the  sun  drawing  the  salt  water  from  the  sea  to  the  cloud;  the  flow  of  the 
sewage  through  the  outfall  sewer  to  the  disposal  plant,  is  the  cloud  drift- 
ing through  the  air;  the  spraying  of  the  sewage  over  the  stone  beds  is  the 
rain  falling  from  the  cloud  to  the  earth;  the  trickling  of  the  sewage  down 
through  the  stones  is  the  rain  sinking  into  the  earth;  the  purified  sewage 
coming  out  into  the  settling  basins  is  the  spring  water  bubbling  out  of  the 
ground,  and  the  electric  light  produced  by  the  flow  of  the  sewage  is  the  sun- 
shine after  the  clouds  have  passed. 


Panoramic  View  op  Completed  Disposal  Plant,  Showing  Spraying  Beds. 
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THE  SEWERAGE  SYSTEM  AND  DISPOSAL  PLANT  IN  ROLAND 

PARK. 

The  system  of  sewage  disposal,  now  in  operation  at  Roland  Park,  is  of 
the  type  known  as  a “Waring  System”  and  was,  in  its  original  form,  de- 
signed and  built  by  the  late  Colonel  G.  E.  Waring.  In  late  years,  however, 
the  greatly  increased  area  of  the  suburb  has  made  necessary  the  construe 
tion  of  a much  more  extensive  system,  laid  out  on  similar  lines,  under  the 
direction  of  Rudolph  Hering,  of  New  York.  This,  in  its  present  form,  is 
supposed  to  be  adequate  for  a population  of  from  5000  to  6000.  The 
method  of  its  installation  was  materially  affected  by  the  peculiar  contour 
of  the  ground. 

Roland  Park  covers  an  area  of  about  600  acres  of  land,  forming  at  the 
center  a broad  ridge  between  two  valleys.  Running  north  from  the  city 
over  the  back-bone  of  this  ridge,  Roland  Avenue,  the  main  thoroughfare 
of  the  development,  forms  the  dividing  line  from  which  the  sewage  of  all 
the  houses  is  carried  by  gravity  east  and  west.  The  disposal  field  for  sewage 
from  the  entire  system  lies  across  the  valley  on  the  west,  near  Jones’  Falls. 
In  the  eastern  section  the  sewage  is  collected  by  a number  of  feed  pipes 
laid  in  the  roadbeds,  and,  after  flowing  to  a point  near  the  bottom  of  the 
grade,  is  concentrated  into  a large  concrete  tank,  40  feet  long,  10  feet  wide, 
and  divided  into  two  sections.  Before  entering  this  tank,  however,  it 
passes  through  two  brick  chambers,  in  which  a considerable  part  of  the 
solid  matter  is  allowed  to  settle.  From  time  to  time  these  chambers  and 
the  collecting  tank  are  cleaned  out,  and  their  contents  used  in  the  manu- 
facture of  fertilizer. 

From  the  large  collecting  tank,  the  sewage  is  forced  up  to  Roland  Avenue 
by  two  5-horse-power  pumps.  These  are  electrically  driven,  having  a 
capacity  of  80  gallons  per  minute  per  pump,  and  are  required  to  raise  the 
sewage  to  a height  of  about  120  feet.  From  Roland  Avenue  the  action  of 
gravity  carries  it  down  the  western  slope,  at  the  bottom  of  which,  near 
Falls  Road,  the  sewage  from  all  parts  of  the  system  passes  through  large 
brick  settling  tanks.  There  are  two  of  these  tanks,  each  provided  with  a 
wide  grating  and  a double  screen  of  one-quarter  inch  wire  mesh,  which 
serve  to  break  up  or  collect  the  heavier  solids.  From  these  tanks  the  sewage 
is  discharged  in  a virtually  liquid  state  and  is  carried  by  gravity  to  the  dis- 
posal fields,  in  the  low  land  near  Jones’  Falls. 

The  sewage  disposal  field  comprises  an  area  of  3|  acres,  divided  by 
earthen  burms  into  seven  beds  of  about  one-half  acre  each.  The  surface 
of  these  beds  is  composed  of  sandy  loam  over  a sub-drainage  of  drain  tiles 
about  3 feet  deep  and  20  feet  apart.  These  drain  tiles  are  laid  on  cypress 
boards  with  a slight  fall  to  the  main  effluent  pipe  and  are  surrounded  with 
broken  stone,  to  prevent  the  loam  from  entering  and  choking  them. 
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The  beds  are  so  graded  as  to  give  an  even  and  rapid  distribution  of  the 
sewage;  and  their  entire  surface  is  furrowed  into  small  rows,  which  assist 
the  distribution  and  increase  the  filtration  area.  At  the  four  corners  of 
each  bed  are  inlet  mains,  in  front  of  which  small  spaces  have  been  cemented, 
to  prevent  the  inflowing  sewage  from  washing  the  surface  of  the  ground. 
Upon  being  discharged  over  the  sandy  loam,  the  sewage  filters  through  to 
the  sub-drainage  below,  and  is  emptied  from  the  drain  tiles  into  the  main 
effluent  pipe,  through  which  it  is  conducted  to  Jones’  Falls.  When  thus 
filtered,  it  will  be  found,  upon  examination,  at  the  outflow  of  the  main  efflu- 
ent pipe,  to  be  as  clear  and  odorless  as  pure  spring  water. 

After  the  liquefied  sewage  has  filtered  through  the  bed,  a coating  of 
greasy  substance  is  left  on  the  surface.  One  or  two  days’  sun  dries  this 
deposit  and  causes  it  to  crack  and  peel.  It  is  then  raked  up  by  the  man  in 
charge  and  removed,  and  the  bed  is  again  ready  for  use.  Under  ordinary 
conditions,  the  liquefied  sewage  entirely  disappears  from  the  surface  of  the 
beds  within  twelve  hours  after  the  flow  has  been  cut  off.  The  weather 
conditions,  of  course,  affect  this  somewhat,  as  in  wet  weather,  or  sometimes 
in  the  winter,  the  filtering  process  does  not  go  on  quite  so  rapidly.  In  the 
operation  of  the  field  one  bed  is  used  each  twenty-four  hours  and  it  will  be 
seen  that,  having  seven  beds  in  use,  each  bed  will  have  a rest  of  four  or 
five  days  before  another  application  of  sewage  is  applied. 

In  the  operation  of  the  system,  care  is  taken  that  all  of  the  manholes 
and  valve  traps  are  kept  clean  of  any  sewerage  deposit,  so  as  to  prevent 
obnoxious  odors.  In  the  disposal  field  at  Roland  Park  there  has  been  little 
or  no  trouble  from  this  source,  although  at  times,  when  the  weather  is 
murky,  one  may  detect  a slightly  sour  odor,  and  there  is  a slight  odor  of 
fresh  sewage  when  the  sewage  is  flowing  on  to  the  beds.  But,  as  the  filter 
beds  are  practically  surrounded  by  the  golf  course  of  the  Baltimore  Country 
Club, — one  of  the  driving  tees,  in  fact,  being  located  in  the  center  of  the 
field,  on  one  of  the  burms, — -that  although  the  golf  course  is  used  daily 
by  hundreds  of  people,  there  has  been  no  complaint  whatever  regarding 
the  odors,  is  very  good  evidence  of  the  satisfactory  operation  of  the  system. 
The  field  is  maintained  by  two  laborers,  at  a cost  of  about  $2000  per  annum. 


THE  BALTIMORE  SUBURBAN  SEWERAGE  COMPANY. 

By  J.  R.  Read 

Chief  Engineer 

There  is  under  construction  (and  now  nearly  reached  completion) 
at  Mt.  Washington,  Mel.,  a project,  which  will  appeal  to  nearly  every  small 
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community  in  the  State,  namely  a complete,  modern  and  up  to  date  sani- 
tary sewerage  system.  Not  alone  does  this  system  take  care  of  the  sewerage 
in  Mt.  Washington,  but  reaches  out  and  covers  a territory  of  upwards  of 
4500  acres  to  the  north  and  west  of  the  town  from  which  direction  all 
sewerage  must  come  to  pollute  the  streams  running  through  the  town. 

To  carry  through  an  enterprise  of  this  kind  it  was  necessary  to  raise  con- 
siderable capital,  the  outcome  of  which  was  the  Baltimore  Suburban  Sewer- 
age Company  with  a capital  of  $1,200,000.  The  surveys  for  the  construc- 
tion work  were  begun  February  1,  1911,  and  the  actual  construction  work 
was  begun  March  1,  1911. 

The  investors  in  this  enterprise  appreciating  the  expense  and  delay  of 
procuring  right  of  ways  through  private  properties  deemed  it  expedient 
to  purchase  out-right  a strip  of  land  of  varying  widths  through  the  valley 
of  Western  Run,  wdiere  they  intended  to  lay  their  mains,  the  cost  of  this 
property  to  be  partly  paid  back  in  the  selling  of  lots.  These  lots  lying  as 
they  did  in  an  undeveloped  territory  it  was  necessary  to  give  them  an  out- 
let; the  result  being  the  Cross  Country  Boulevard  and  the  Western  Run 
Drive,  twro  parallel  roads,  one  on  the  north  and  the  other  on  the  south  side 
of  Western  Run  with  a wide  parkway  between  them  and  the  stream  run- 
ning through  it. 

Beginning  the  first  of  March  this  wrork  has  been  pushed  through  without 
cessation  until  at  the  present  time  there  are  upwrards  of  19,000  feet  of  main 
sewrer  lines  laid  with  an  average  fall  of  1.26  per  cent  or  66  feet  to  the  mile, 
composed  as  follows:  3200  feet  of  24-inch  pipe,  2800  feet  of  18-inch  pipe 
and  13,000  feet  of  12-inch  pipe.  There  are  also  several  house  connections 
made.  The  septic  tanks  and  disposal  fields,  covering  six  acres,  will  be 
completed  before  the  first  of  January  1912.  This  system  is  built  to  take 
care  of  upwards  of  3,500,000  gallons  of  sewerage  per  24  hours,  turning  this 
amount  of  98  per  cent  pure  wrater  into  Jones  Falls,  southeast  of  and  below7 
Mt.  Washington. 

From  350  to  450  men  have  been  engaged  at  all  times  on  this  work  since 
its  beginning.  It  required  four  stone  crushers,  five  steam  rollers  and  forty 
to  fifty  double  teams  to  keep  this  wrork  up  to  the  standard.  Four  concrete 
bridges  have  been  built  and  twro  more  are  to  be  built,  and  some  seven  or 
eight  concrete  culverts. 

That  the  sewer  main  might  have  its  proper  fall  it  was  necessary  to  tunnel 
down  First  Avenue  for  a. distance  of  680  feet. 

This  was  all  done  that  Mt.  Washington  might  not  pollute  the  streams 
running  through  the  heart  of  it,  and  to  prevent  it  from  receiving  the  sewer- 
age from  the  locality  laying  north  and  west  of  it. 
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APPLICANTS  FOR  MEMBERSHIP  IN  THE  BALTIMORE  CITY 
MEDICAL  SOCIETY. 

TO  BE  VOTED  ON  DECEMBER  5,  1911. 

Members  having  any  objection  to  any  applicant  will  kindly  advise  the 
Board  of  Censors  prior  to  the  date  on  which  the  application  would  come  up 
for  final  consideration.  J 

Dr.  C.  E.  Brack,  Chairman, 

Dr.  Randolph  Winslow, 

Dr.  C.  W.  Larned. 

Dr.  Michael  A.  Abrams,  1603  E.  Baltimore  Street,  College  of  Physicians 
and  Surgeons,  1909. 

Dr.  Charles  Robert  Austrain,  Johns  Hopkins  Hospital,  Johns  Hopkins 
Medical  School,  1909. 

Dr.  Grover  C.  Ney,  Hebrew  Hospital,  Johns  Hopkins  Medical  School, 
1908. 

Dr.  William  Guy  Townsend,  2017  N.  Charles  St.,  University  of  Maryland, 
1888. 

Dr.  CharlesB.  Whettle,  1279  William  Street, Baltimore  Medical  College, 
1910. 


APPOINTMENTS  OF  COMMITTEES  FOR  1912. 

Memoir  Committee:  Drs.  A.  C.  Pole,  Robert  Hoffmann,  W.  T.  Watson, 
E.  E.  Wolff  a nd  W.  E.  Wiegand. 

Fund  for  Widows  and  Orphans:  Drs.  Eugene  F.  Cordell,  Robert  W. 
Johnson,  George  Wells,  John  Mace  and  Theodore  Cook,  Sr. 

Public  Instruction  Committee:  Drs.  H.  G.  Beck,  Lilian  Welsh,  Ronald  T. 
Abercrombie,  A.  C.  Gillis  and  J.  M.  Slemons. 

Committee  on  Medical  Education:  Drs.  J.  W.  Williams,  C.  F.  Bevan, 
David  Streett,  Randolph  Winslow  and  L.  H.  Gundry. 

Committee  on  Legislation,  A.  M.  A.:  Dr.  Nathan  R.  Gorter,  alternate  Dr. 
Marshall  L.  Price. 

Committee  on  Sanitary  and  Moral  Prophylaxis:  Drs.  Donald  Hooker, 
A.  T.  Chambers,  O.  E.  Janney,A.  H.  Whitridge  and  Lilian  Welsh. 

Committee  on  Tuberculosis:  Drs.  W.  L.  Moss,  M.  F.  Sloan,  G.  W.  Todd, 
Victor  Cullen  and  John  Girdwood. 

Committee  on  Midwifery:  Drs.  G.  W.  Dobbin,  Mary  Sherwood,  S.  A. 
Nichols,  John  T.  King  and  Bernard  Wess. 
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Committee  on  Eugenics:  Drs.  L.  F.  Barker,  Frank  Martin,  F.  W.  Keating, 
G.  W.  Wilkins  and  W.  E.  Gaver. 

Committee  on  Defense  of  Medical  Research:  Drs.  T.  S.  Cullen,  Harvey 
Cushing,  W.  R.  Stokes,  Peregrine  Wroth,  Jr.  and  A.  L.  Wilkinson. 

Milk  Committee:  Drs.  W.  M.  Dabney,  R.  A.  Urquhart,  G.  C.  Lockard, 
Charlotte  Gardner  and  G.  H.  Richards. 

Laboratory  and  Museum  Committee:  Drs.  W.  R.  Stokes,  W.  H.  Welch, 
Claribel  Cone,  Gordon  Wilson  and  J.  L.  Hirsch. 


MEDICAL  SOCIETY  MEETINGS. 

BALTIMORE  COUNTY. 

The  Baltimore  County  Medical  Society  met  on  November  15  at  Creighton  Sani- 
tarium, Lutherville,  as  the  guests  of  Dr.  L.  G.  Smart,  the  medical  superintendent. 

After  luncheon,  an  interesting  program  was  given,  the  speaker  of  the  occasion 
being  Dr.  L.  F.  Barker  of  the  Johns  Hopkins  Hospital. 

Much  interest  has  been  taken  in  the  association  this  year  owing  to  the  places  of 
meeting.  The  members  have  met  at  a number  of  the  leading  institutions  of  the 
county,  and  at  different  villages  at  the  invitation  of  local  physicians.  Last  summer 
they  took  a trip  down  the  Bay.  Dr.  Josiah  S.  Bowen,  who  has  just  been  elected  a 
member  of  the  House  of  Delegates  from  the  third  district  of  the  county,  is  presi- 
dent of  the  Association. 


MONTGOMERY  COUNTY. 

On  November  15  the  Montgomery  County  Medical  Society  held  a public  meeting 
in  the  town  hall,  Kensington,  Md.,  for  the  discussion  of  Sewage  Disposal. 

The  speakers  were  as  follows:  Dr.  James  Dudley  Morgan,  President  Montgom- 
ery County  Medical  Society;  Dr.  Marshall  L.  Price,  Secretary  State  Board  of  Health; 
Dr.  Wm.  C.  Woodward,  Health  Officer,  D.C.;  Dr.  C.  H.  Mannar,  Health  Officer, 
Montgomery  County;  Mr.  Asa  B.  Phillips,  Superintendent  of  Sewers,  D.C.;  Mr.  Wm. 
Pinkney  Whyte,  Jr.,  General  Counsel,  State  Board  of  Health. 

General  discussion  opened  by  Drs.  0.  M.  Linthicum  and  Wm.  L.  Lewis. 

A great  deal  of  good  is  expected  as  the  outcome  of  public  interest  in  the  health 
of  the  community. 


SECTION,  MEDICAL  EXAMINERS. 

The  question  as  to  how  much  a physician  should  charge  an  insurance  company  for 
the  examination  of  prospective  customers  was  discussed  at  the  meeting  of  that  section 
of  the  Baltimore  City  Medical  Society,  November  16. 

In  many  parts  of  the  country  insurance  companies  have  cut  the  price  from  $5  to 
S3,  with  the  result  that  numerous  medical  societies  have  passed  resolutions  against 
the  reduction  and  leading  physicians  have  refused  flatly  to  consider  such  practice. 
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COMING  MEETINGS. 

ANNUAL  MEETING  OF  BALTIMORE  CITY  MEDICAL  SOCIETY. 

Tuesday,  December  5,  1911,  8.30  p.m.,  sharp. 

1.  Report  of  nominating  committee.  Election  of  officers;  Report  of  Censors; 
Election  of  new  members;  Report  of  Secretary  and  Treasurer;  New  Business. 

2.  The  use  of  vaccine  in  the  prevention  of  typhoid  fever  in  the  U.  S.  Army,  Dr. 
F.  F.  Russell,  Major,  Medical  Corps,  U.  S.  Army,  Curator,  Army  Medical  Museum. 

3.  The  prophylactic  inoculation  against  typhoid  fever  in  institutional  and  pri- 
vate life,  Drs.  H.  W.  Stoner  and  F.  W.  Hachtel;  Discussion  on  both  papers: 
Dr.  J.  L.  Hirsh,  E.  L.  Whitney  and  W.  L.  Moss. 

Neurological  Section,  Friday,  December  8,  1911. 

1.  Test  for  determining  mental  age — the  Binet  scale,  Dr.  E.  B.  Huey. 

2.  Presentation  of  cases,  Dr.  1.  J.  Spear. 

3.  Report  of  brain  tumor  cases,  Dr.  Randolph  Winslow. 

INTERNATIONAL  CONGRESS  ON  HYGIENE  AND  DEMOGRAPHY 

The  XV  International  Congress  on  Hygiene  and  Demography  will  be  held  at  Wash- 
ington, D.  C.,  September  23-28,  1912.  The  President  of  the  United  States  will  be 
the  Honorary  President  of  this  international  Congress. 

Any  person  who  is  interested  in  the  study  or  practice  of  hygiene  or  demography 
may  become  a member  of  the  Congress,  entitled  to  take  part  in  the  proceedings,  and 
to  receive  the  published  transactions,  on  payment  of  the  membership  fee  of  five 
dollars  ($5.00). 

The  Congress  is  organized  in  two  divisions — a division  of  Hygiene  in  eight  sections; 
and  a division  of  Demography,  the  ninth  section: 

Section  I,  Hygienic  Microbiology  and  Parasitology;  Section  II,  Dietetic  Hygiene, 
Hygienic  Physiology;  Section  III,  Hygiene  of  Infancy  and  Childhood,  School  Hygiene; 
Section  IV,  Industrial  and  Occupational  Hygiene ; Section  V,  Control  of  Infectious  Dis- 
eases; Section  VI,  State  and  Municipal  Hygiene;  Section  VII,  Hygiene  of  Traffic  and 
Transportation;  Section  VIII,  Military,  Naval  and  Tropical  Hygiene;  Division  II, 
Demography. 

Address  letters  to  the  Secretary-General,  Dr.  John  S.  Fulton,  Army  Medical  Mu- 
seum, Washington,  D.  C. 


BOOK  REVIEWS 

Diseases  of  the  Ear,  Nose  and  Throat  (for  the  family  physician  and  undergraduate 
medical  student).  By  H.  O.  Reik,  Associate  in  Ophthalmology  and  Otology  in 
the  Johns  Hopkins  University  and  Surgeon  in  the  Baltimore  Eye,  Ear  and  Throat 
Hospital;  assisted  by  A.  J.  N.  Reik,  Surgeon  in  the  Baltimore  Eye,  Ear  and  Throat 
Hospital. 

This  manual  of  364  pages  with  81  illustrations  is  divided  into  two  portions.  The 
first,  190  pages,  being  devoted  to  the  diseases  of  the  ear,  its  complication  and  treat- 
ment; while  the  remaining  174  is  taken  up  by  the  nose  and  throat  conditions. 
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That  portion  devoted  to  the  ear  is  well  written  and  contains  all  that  the  general 
practitioner  could  be  expected  to  know.  The  illustrations  are  especially  meritorious, 
particularly  those  of  the  temporal  bone.  Some  might  question  the  statement  that 
the  majority  of  simple  mastoidectomies  will  heal  by  primary  union  if  they  are  properly 

done. 

The  section  on  the  nose  and  throat  is  also  to  be  commended  on  its  excellent  plates 
especially  of  the  accessory  sinuses.  There  is,  however,  such  an  extent  of  conden- 
sation of  this  section  that  it  is  a question  whether  it  contains  all  that  is  necessary 
for  the  medical  student  to  acquire. 

On  the  whole,  however,  we  congratulate  the  Drs.  Reik  on  their  work  and  it  will 
undoubtedly  play  a conspicuous  part  in  the  teaching  of  these  most  important  subjects. 


Nostrums  and  Quackery.  Articles  on  the  Nostrum  Evil  and  Quackery  from  the 
Journal  of  the  American  Medical  Association.  Part  I,  Quackery.  Part  II,  Nos- 
trums. Part  III,  Miscellaneous.  First  Edition.  Cloth,  Price,  $1;  with  individ- 
ual’s name  on  cover,  25  cents  extra.  Pp.  509,  with  220  illustrations.  Chicago: 
American  Medical  Association,  Dearborn  Avenue. 

Every  physician  whose  patients  ask  for  information  regarding  the  efficacy  of  cer- 
tain “patent  medicines,”  advertising  specialists  or  other  quack  treatments,  and 
every  layman  who  desires  information  on  the  same  subjects,  will  find  Nostrums  and 
Quackery,  an  invaluable  volume.  This  means  that  practically  all  the  medical  men 
and  a large  proportion  of  the  public  have  use  for  a book  of  this  kind.  In  the  last 
few  years  The  Journal  of  the  American  Medical  Association  has  published  a number 
of  articles  dealing  with  the  “patent  medicine”  evil  and  quackery.  The  book  Nos- 
trums and  Quackery  contains  all  such  articles,  elaborated  in  many  cases  and  embel- 
lished with  numerous  illustrations,  while  in  addition  it  contains  some  matter  never 
before  published. 

The  book  consists  of  three  parts,  Part  I devoted  to  quackery,  Part  II  to  nostrums, 
and  Part  III  to  miscellaneous  subjects.  These  parts  are  again  divided.  Under 
Quackery,  for  example,  we  find  sections  devoted  to  Advertising  Specialists,  Cancer 
Cures,  Consumption  Cures,  Female  Weakness  Cures,  Medical  Institutes,  and  other 
concerns  of  a similar  nature.  Under  Nostrums,  there  are  sections  devoted  to  Asthma 
Cures,  Cough  Medicines,  Hair  Dyes,  Laxatives,  Obesity  Cures,  Rheumatism  Cures, 
and  other  typical  nostrum  groups.  In  the  Miscellaneous  section  there  are  discussed 
such  subjects  as  The  American  College  of  Mechano-Therapy,  Patent  Medicine  Makers 
and  the  Press,  Molding  Opinion  in  Food  Preservatives,  and  others  of  equal  interest 
and  importance.  In  fact,  the  book  is  not  only  a vade  mecum  on  the  nostrum  evil 
but  a veritable  “Who’s  Who”  in  quackdom. 
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stoppered  and  protected  from  the  light. 
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FLUID  EXTRACT  OF  ERGOT. 
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tjOur  Milk  is  Pasteurized  at  tem- 
perature 142°- 145°  F for  25 
minutes  under  thermostatic 
control  and  with  recording 
chart.  Our  system  has  been 
approved  by  the  foremost 
scientists  in  this  country. 
The  equipment  is  called  the 
“Perfect”  pasteurizer. 

tjOur  Ice  Cream  is  pasteurized 
and  homogenized  under  the 
Manton-Gaulin  patents. 

We  would  be  pleased  to  have 
those  interested  inspect  our 
Dairy. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


A NOTE 


To  the  Members  of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

The  Faculty  Bulletin  has  just  closed  its  third  fiscal  year  with  all  bills  paid  and 
a satisfactory  balance  outstanding,  with  which  to  begin  another  year.  The  Bul- 
letin is  the  property  of  the  Faculty,  and  is  conducted  solely  in  its  interests.  It 
endeavors  to  maintain  a high  standard  throughout  every  department,  especially 
in  the  line  of  advertisements.  The  Bulletin  is  supported  largely  from  the  revenue 
derived  from  its  advertisements,  and  it  is  regarding  this,  that  we  wish  to  direct  the 
attention  of  every  member  of  the  Faculty. 

We  believe  that  the  Bulletin  is  the  most  direct,  the  most  economical  and  the 
most  practical  way  to  reach  the  medical  profession  of  Maryland. 

We  depend  upon  you  to  prove  this.  If  you  are  interested  in  seeing  this  pub- 
lication a permanent  success,  you  must  encourage  the  advertisers,  and  when  you 
do,  be  sure  to  mention  the  Bulletin.  Without  your  cooperation,  we  can  not 
hope  to  succeed.  b. 

Once  an  advertiser  sees  direct  results  from  his  “ad.”  in  the  Bulletin,  he 
will  be  convinced  of  its  importance  as  a means  of  appealing  to  the  profession,  and 
we  will  have  his  continued  support;  if,  however,  results  are  negative,  naturally 
the  “ad.”  will  be  withdrawn.  Most  of  our  patrons  are  well  pleased  with  the  results. 

Publication  Committee. 
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no  experiments  to  try  out — but  conveniences  have  been  added  and  a marked  re- 
duction in  price  made  possible  through  larger  production  and  added  factory  facilities. 
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Dealers  Throughout  the  State 
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122-24  W.  NORTH  AVE,  BALTIMORE,  MD. 
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OWNED,  CONTROLLED  AND  PUBLISHED  BY  THE  ABOVE-NAMED  STATE  MED- 
ICAL SOCIETY  SOLELY  IN  THE  INTEREST  OF  THE  MEDICAL  PROFESSION 


Vol.  IV  JANUARY,  1912  No.  7 

Ruhrah’s 

i Diseases  of  Infants 

The  new  edition  makes  this  work,  more  than  ever,  the  ideal  desk  book 
. for  the  general  practitioner.  Although  there  have  been  added  over  one 
hundred  pages  of  new  matter  and  some  sixty  new  illustrations,  the  book 
remains  of  a handy  size  and  is  still  flexible.  Among  some  of  the  ampli- 
fied articles  are  those  on  the  examination  of  sick  children,  food  intoxica- 
tions, bronchopneumonia,  examination  of  the  heart,  and  the  nervous 
system.  The  section  on  therapeutics  has  been  very  largely  rewritten, 
and  that  on  the  infectious  diseases  entirely  rewritten'.  There  has  been 
added  a table  of  doses,  instructions  for  summer,  care  of  the  mentally 
deficient,  the  blind  and  the  deaf.  - 1 K • 

12moof  534  pages,  illustrated.  By  JoHtr  Ruhrah,  M.D.,  Professor  of  Diseases  of  Children  in  the  Col- 
lege of  Physicians  and  Surgeons,  Baltimore.  Flexible  leather,  $2.50  net. 

W.  B.  SAUNDERS  COMPANY;.  Philadelphia  and  London 


NEW  (3d)  EDITION 

and  Children 


THE 

WALKER-GORDON  LABORATORY 

The  Walker- Gordon  Laboratory  sells  only  milk  produced  at 
Burnside  Farm  where  all  cows  are  tuberculin  tested  and  all  help 
about  the  barns  and  milk  house,  as  well  as  their  families,  are  under 
constant  medical  supervision. 

The  methods  and  equipment  for  producing  this  milk  are  such 
that  scores  by  Government  and  State  dairy  experts  gave  respect- 
ively 99.5  and  100.  out  of  a possible  100. 

The  milk  is  aerated,  chilled,  bottled  and  packed  in  ice  within 
fifteen  minutes  from  the  time  it  leaves  the  cow. 

At  the  Laboratory  it  is  modified  according  to  the  physician’s 
prescription,  used  for  special  products  or  delivered  promptly  for 
home-modification  or  other  use. 

Besides  chemical  and  microscopical  examinations,  bacteria 
counts  are  made  at  the  Laboratory  from  the  mixed  milk  and  from 
that  of  individual  cows  to  guard  against  a possible  udder  contam- 
ination which  could  not  otherwise  be  detected. 

A distinction  is  made  between  Nursery  and  Table  Milk.  The 
Nursery  Milk  is  largely  from  Holstein  cows  and  is  used  principally 
for  laboratory  or  home  modification,  while  the  Table  Milk  is 
richer  coming  from  pure  bred  or  grade  Guernseys  and  is  designed 
for  older  children  or  adults. 

This  milk  is  not  pasteurized  and  does  not  need  to  be  owing  to 
its  low  bacterial  content. 

Among  the  Special  Products  of  the  Laboratory  are : Whey, 
Cereal  waters  or  jellies,  Distilled  water,  Malt  Soup,  Eiweiss 
Milk,  Buttermilk,  Kephir,  Kumyss,  Bulgara  (containing  J5<zr7//«.f 
Bulgaricus ),  Bolgara  Tablets,  Milk-Ferment  Cultures  (liquid, 
for  preparing  both  plain  buttermilk  and  the  Bulgarian  type)  and 
special-raw  or  sterilized  milk  for  ocean  or  other  travel. 
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MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 


Note. — Secretaries  are  requested  to  advise  the  Secretary  of 

the  State  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

Baltimore  City  Medical  Society.  President,  R.  W. 
Johnson;  Vice-President,  Gordon  Wilson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  C.  E. 
Brack,  R.  Winslow,  C.  W.  Larned;  Delegates,  R.  H. 
Follis,  A.  C.  Harrison,  W.  A.  Fisher,  J.  M.  H.  Row- 
land, S. McCleary,  J.  C.  Bloodgood,  Wilmer  Brinton, 
S.  G.  Davis,  W.  E.  Magrltder,  W.  R.  Stokes. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.  M.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 

M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, G.W.  Dobbin,  M.D.;  Secretary,  Emil  Novak,  M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly,  8.30 
o'clock.  Chairman,  J.  N.  Reik;  Secretary,  L.  J.  Gold- 
bach. 

Section  of  Medical  Examiners.  Third  Fridays  In  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D.;  Secretary,  G.  Lane 
Taneyhill,  Jr.,  M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Woods,  M.D. ; Secretary, 
J.  W.  Downey,  Jr.,  M.D. 

Allegany  County  Medical  Society,  President,  J O. 
Bullock,  I.onaconing,  Md.;  Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  Timo- 
thy Griffith.  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  Meeting  in  January. 


Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnie,  Md.;  Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis, Md.; Treasurer,  F.  H. Thompson, 
Annapolis,  Md.;  Delegate,  C.  R.  Winterson.  Second 
Tuesday  of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  J.  S. 
Bowen,  Mt.  Washington,  Md.;  Secretary,  R.  C.  Massen- 
berg  Towson,  Md.;  Treasurer,  F.  C.  Eldred,  Sparrows 
Point,  Md.;  Delegate,  H.  L.  Naylor,  Towson,  Md. 
Third  Thursdays,  April  to  October,  2 p.m.;  November  to 
March,  1 p.  m. 

Calvert  County  Medical  Society.  President,  Isaac  N. 
King,  Barstow,  Md.;  Secretary,  J.  W.  Leitch,  Hunting- 
ton,  Md.;  Treasurer,  George  Peterson,  Mackall,  Md.; 
Delegate,  P.  Briscoe.  Second  Tuesdays  in  April,  August 
and  December;  annual  meeting  second  Tuesday  in 
December. 

Caroline  County  Medical  Society.  President,  Enoch 
George,  Denton, Md.;  Secretary-Treasurer,  J.  R.  Downs, 
Preston,  Md.;  Delegate.  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  Lewis  K. 
Woodward,  Westminster,  Md.;  Secretary-Treasurer, 
Charles  R.  Foutz,  Westminster,  Md.;  Delegate,  W.  D. 
Norris.  April,  July,  October,  December;  annual  meeting 
in  October. 

Cecil  County  Medical  Society.  President, 

Secretary-Treasurer,  H.  Bratton,  Elkton, 
Md.;  Delegate,  R.  M.  Black.  Third  Thursdays  at  Elton, 
April,  July,  October,  January;  annual  meeting  in  April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer,  Thomas 
S.  Owen,  La  Plata,  Md. ; Delegate,  L.  C.  Carrico.  Third 
Tuesday  in  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  Ed- 
ward L.  Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md. ; Delegate,  L. 
G.  Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in 
June  and  December. 


MEDICAL  SOCIETY  MEETINGS— Continued 


Frederick  County  Medical  Society.  President.  Dr. 
C.  F.  Goodell;  Secretary,  Dr.  B.  O.  Thomas;  Treas- 
urer, Dr.  Levin  West;  Delegate,  I.  J.  McCurdy.  Janu- 
ary, April,  August  and  November. 

Harford  County  Medical  Society.  President,  W.  S. 
Archer,  Belair,  Md.;  Secretary-Treasurer,  A.  F.  Van 
Bibber,  Belair,  Md.;  Delegate,  W.  S.  Archer.  Second 
Wednesdays  in  January,  March,  May,  July,  September 
and  November. 

Howard  County  Medical  Society.  President,  W.  Rush- 
mer  White,  Ellieott  City,  Md.;  Secretary-Treasurer,  F. 
O.  Miller,  Ellieott  City,  Md.;  Delegate,  A Williams. 
Meetings  (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md. ; Delegate,  W.  V.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md. ; Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md. ; Delegate,  Jas.  Deets. 
Third  Tuesdays  in  April  and  October. 

Prince  George’s  County  Medical  Society.  President, 
A.  O.  Etienne,  Berwyn,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  C.  A.  Fox.  Second  Sat- 
urday of  every  second  month. 


Queen  Anne’s  County  Medical  Society.  President. 
R.  H.  Ford,  Queenstown,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  G. 
Coppage. 

Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crisfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins,  First  Tues- 
day in  April  at  Crisfield;  first  Tuesday  in  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  C.  M.  Stelle, 
Cordova,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  in  November  and  semi-annual  meeting 
third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  W.  A. 
Quinn,  Chewsville,  Md.;  Secretary,  S.  M.  Wagaman, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown. 
Md. ; Delegate,  J.W.  Humrichouse.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary,  H.  S.  Wailes,  Salis- 
bury, Md.;  Treasurer,  H.  C.  Tull,  Salisbury,  Md.;  Dele- 
gate, G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Ebe 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker,  Poco- 
moke  City,  Md.;  Treasurer,  J.  L.  Rtley,  Snow  Hill,  Md.; 
Delegate,  J.  L.  Riley,  Snow  Hill.  Md. 


COMMITTEES  FOR  1912 


Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 
Ridgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Rulirah,  J. 
Staige  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction— H.  G.  Beck,  Lilian  W’elsh,  Ronald  T. 
Abercrombie,  A.  C.  Gillis  and  J.  M.  Slemons. 

Legislation  A.  M.  A — Nathan  R.  Corter,  alternate  Marshall 
L.  Price. 

Tuberculosis — W.  L.  Moss,  M.  F.  Sloan,  G.  WT.  Todd,  Victor 
Cullen,  John  Gird  wood, 

Midwifery  Law — G.  W.  Dobbin,  Mary  Sherwood,  S.  A. 
Nichols,  John  T.  King  and  Bernard  Wess. 

Eugenics— L.  F.  Barker,  Frank  Martin,  F.  W.  Keating,  G. 
W.  Wilkins  and  W.  E.  Gaver. 

Fund  for  Widows  and  Orphans— Eugene  F.  Cordell,  Robert 
W.  Johnson,  George  Wells,  John  Mace  and  Theodore 
Cooke,  Sr. 


Memoir  Committee — A.  C.  Pole,  Robert  Hoffmann,  W.  T. 
WTatson,  E.  E.  Wolff  and  W.  E.  Wiegand. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  A.  T. 
Chambers,  O.  E.  Janney,  A.  H.  W’hitridge  and  Lilian 
Welsh. 

Defense  of  Medical  Research — T.  S.  Cullen.  Llarvey  Cush- 
ing, W.  R.  Stokes,  Peregrine  Wroth,  Jr.  and  A.  L. 
Wilkinson. 

Milk  Committee — W.  M.  Dabney,  R.  A.  Urquhart,  G.  C. 
Lockard,  Charlotte  B.  Gardner,  G H.  Richards. 

Delegates  to  A.  M.  A. — G.  Lane  Taneyhill;  alternate,  J.  J. 
Carroll;  R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements — W.  A.  Fisher,  Jr.,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety — G.  Milton  Linthicum,  A.  P.  Herring.  M.  L. 
Price,  R.  F.  Gundry,  W.  J.  Todd. 

Laboratory  and  Museum  Committee — W.  R.  Stokes,  W.  H. 
Wrelch,  Claribel  Cone,  Gordon  W ilson  and  J.  L.  Hirsch. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A.  Stevens,  H.  M.  Fitz- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fouith  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  Wr.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 

Md. 
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OPPORTUNITIES  FOR  THE  NEW  YEAR 

This  issue  of  the  Bulletin  marks  the  advent  of  the  114th  year  in  the 
history  of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  a Society 
rich  in  traditions  and  cherishing  memories  of  many  notable  achievements 
in  the  annals  of  medicine.  While  a retrospective  glance  is  always  inter- 
esting, there  are  so  many  important  problems  awaiting  solution  in  the  im- 
mediate future  that  it  behooves  us  to  seize  present  opportunities  and  plan 
an  active  program  for  the  new  year. 

The  amendment  to  the  constitution  whereby  “The  terms  of  all  officers 
shall  begin  on  January  1st  following  their  election  and  shall  run  concur- 
rently with  the  calendar  year,”  should  be  the  means  of  correlating  the 
work  of  the  various  committees  so  that  more  effective  and  lasting  results 
may  be  obtained. 

The  new  home  of  the  Faculty  which  has  been  occupied  for  nearly  three 
years  has  been  the  means  of  greatly  stimulating  the  interest  in  all  medical 
questions,  and  has  served  to  bring  the  members  in  closer  personal  touch 
than  ever  before.  It  is,  in  truth,  the  medical  centre  of  the  State.  Un- 
fortunately there  is  a considerable  debt  on  the  building,  the  interest  on 
this  indebtedness  being  a serious  drain  on  the  Faculty’s  resources.  An 
active  and  determined  effort  should  be  made  during  the  year  to  pay  off 
the  entire  amount  and  relieve  the  treasury  of  this  burden. 

The  list  of  members  of  the  Faculty  include  about  75  per  cent  of  all  the 
physicians  in  Maryland.  There  is  no  reason  why  every  eligible  doctor 
in  the  State  should  not  be  a member.  This  applies  especially  to  the 
physicians  in  the  city,  who  would  have  the  advantage  of  a splendid  library 
and  of  a number  of  interesting  and  instructive  medical  societies. 
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The  question  of  establishing  a National  Board  of  Health  is  creating 
considerable  interest  throughout  the  country.  Each  member  of  the 
Faculty  should  use  his  influence  with  the  member  of  Congress  from  his 
district  to  have  him  favorably  consider  this  act  when  it  is  presented. 

There  will  no  doubt  be  a number  of  bills  before  the  Maryland  Legis- 
lature within  a few  weeks  relating  to  public  health.  The  influence  of  the 
medical  profession  was  forcibly  shown  at  the  last  Legislature  when  the 
Pure  Food  Bill,  the  State  Care  of  the  Insane  and  other  important  measures 
were  successfully  enacted.  The  hearty  cooperation  of  even'  member  will 
be  a very  potent  factor  in  having  our  legislators  pass  measures  relating  to 
the  health  of  the  entire  community. 

The  Committee  on  Public  Instruction  has  a splendid  opportunity  to 
repeat  the  very  interesting  series  of  lectures  given  last  year  during  Health 
week. 

The  work  of  the  other  committees,  i.  e.,  Inebriety,  Eugenics,  Social  and 
Moral  Prophylaxis,  Midwifery,  etc.,  have  an  exceptional  outlook  for  good 
work.  We  look  forward  to  the  New  Year  with  considerable  interest  as 
promising  to  be  one  of  the  most  fruitful  in  the  history  of  the  Faculty. 

The  pages  of  the  Bulletin  are  open  to  any  of  the  various  activities  of 
the  Faculty  and  the  editors  will  gladly  cooperate  in  every  way  with  those 
who  wish  to  use  the  Bulletin  as  a medium  for  reaching  the  members. 

We  desire  to  express  our  sincere  appreciation  to  those  who  have  so 
kindly  assisted  the  committee  in  its  efforts  to  make  the  Bulletin  readable, 
and  hope  to  merit  the  confidence  of  the  members  during  the  coming  year 
which  we  trust  will  be  a most  happy  and  prosperous  one  to  each  member 
of  the  Faculty,  not  forgetting  our  advertisers,  whom  we  trust  you  will 
all  patronize  whenever  possible.  Publication  Committee. 

RECENT  CENSUS  OF  THE  INSANE. 

The  preliminary  summary  for  1910  issued  by  the  Census  Bureau  in  relation  to 
insane  in  hospitals  makes  known  the  startling  fact  that  in  the  six  years  from  1904  to 
1910  there  has  been  an  increase  of  24.8  per  cent  in  the  number  of  patients  confined 
in  insane  asylums  in  the  United  States  and  an  increase  of  22.1  per  cent  in  the  num- 
ber annually  committed  to  such  asylums.  The  figures  are  taken  from  a canvass  of 
372  institutions  in  the  years  named.  The  population  of  the  United  States  increased 
about  11  per  cent  in  the  same  interval.  The  number  of  insane  in  asylums  per  100,000 
population  inceased  from  186.2  in  1904  to  203.8  in  1910. 

The  State  which  in  proportion  to  its  population  had  the  largest  number  of  insane 
reported  in  institutions  on  January  1st,  1910,  was  Massachusetts,  with  344.6  per 
100,000  population.  New  York  had  343.1  per  100,000  population.  Connecticut 
comes  next  with  a ratio  of  321.1  per  100,000  population.  Prominent  among  the 
States  wherein  there  has  been  a notable  increase  in  the  number  of  insane  is  Mary- 
land. On  January  1,  1904,  in  her  institutions  were  committed  2,505  patients;  on 
January  1,  1910,  the  number  was  3,173,  and  the  annual  increase  in  the  number 
committed  was  from  816  in  1904  to  1,096  in  1910,  an  annual  increase  of  280.  In  1904 
the  number  of  insane  per  100,000  in  Maryland  institutions  was  202.0  and  in  1910 
it  was  245.0,  while  the  number  admitted  increased  from  65.8  per  100,000  in  1904  to 
84.6  in  1910. 
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IN  THESE  DAYS  OF  SPECIALISM  WHAT  IS  LEFT  FOR  THE 
GENERAL  PRACTITIONER? 

Dr.  Wm.  T.  Watson. 

About  a month  ago,  I was  asked  to  present  to  the  Section  on  Clinical 
Medicine  and  Surgery  something  of  a general  nature.  In  casting  about 
for  a subject  I looked  over  my  recent  work.  This  review  surprised  and 
interested  me,  and  it  then  occurred  to  me  that  perhaps  it  might  be  of  inter- 
est, and  give  rise  to  profitable  discussion,  if  I allowed  you  to  share  in  it. 

In  the  month  of  October  the  following  cases  were  under  my  care : 

Outside  Practice — Confinement, 2 cases;  Tonsillitis,  4;  Laryngitis,  5;  Bron- 
chitis— acute, 3;  Bronchitis-chronic,  1;  Typhoid,  3;  Diphtheria,  3;  Diphthe- 
ria— immunization,  12;  Undiagnosed  ailments, 2;  Hysteria, 3;  Neurasthenia, 
1;  Gastritis — nervous,  1;  Gastritis — alcoholic,  1;  Gastritis — -hyperacid,  2; 
Stomatitis — herpetic,  2. 

One  each  of  the  following  affections- — Diabetes;  Asthma;  Gastroenter- 
itis; Epilepsy;  Gonorrhea — woman;  Menopause — -with  insomnia;  Pain- 
ful menstruation;  Menorrhagia;  Vomiting  of  pregnancy — retro  verted 
uterus;  Pregnancy — abdominal  pain;  Curettage  for  abortion;  Curettage — 
replacement  of  uterus;  Neuralgia — trifacial;  Neuralgia — frontal;  Myalgia  of 
neck;  Lumbago;  Impetigo  Contagioso;  Vomiting  in  child — cause  unknown; 
Pneumonia — tuberculous;  Pleurisy;  Foot  injury — rusty  nail — -tetanus 
antitoxin;  Valvular  heart  disease;  Nephritis — chronic;  Hematomata  of 
scalp  and  middle  ear  from  injury;  Cancer  of  stpmach;  Migraine;  Syphilis — 
“606”  administered;  Whooping  cough;  Enteritis;  Lateral  curvature — 
specialist  advised;  Cervical  adenitis;  Exophthalmic  goitre;  Umbilical  granu- 
loma; Hemiplegia — death ; Angina  pectoris — -death;  Old  age — death  from 
slight  injury;  Recto-vaginal  fistula — old — -referred  to  surgeon;  Hemiplegia 
(traumatic  origin);  Granular  conjunctivitis;  Gallstones;  Gallstones  with 
infection;  Appendicitis  and  peritonitis;  Appendicitis — operation  by  sur- 
geon; Infected  nasal  duct;  Infected  knee;  Infected  scrotum;  Facial  erysipe- 
las; Chronic  leg  ulcer;  Malaria;  Chill  and  fever — cause  unknown;  Anemia; 
Anorexia;  Anorexia — in  child;  Eczema  of  eyelid;  Infant  feeding;  Anal 
fissure;  Giddiness;  Adenoid  and  tonsil  operation  by  myself ; Acute  lymphatic 
leukaemia — seen  in  consultation. 

Office  Practice — -Laryngitis,  5;  Tonsillitis,  3;  Rhinitis,  2;  Frontal  sinusitis 
— referred  to  specialist,  1 ; Naso-pharyngitis,  1 ; Membranous  naso-pharyn- 
gitis,  1 ; Abscess  of  septum — following  injury,  1 ; Bronchitis — acute,  8;  Bron- 
chitis— chronic,  4;  Pleurisy,  1;  Cervical  adenitis,  1;  Neuralgia — brachial 
plexus,  1;  Neuralgia — intercostal,  1;  Neurasthenia,  3;  Hysteria,  2;  Ner- 
vousness following  operation,  1 ; Nervous  girl  of  neurotic  parentage,  1 ; Hys- 
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terical  gangrene — referred  to  specialist,  1;  Myalgia,  2;  Migraine,  2;  Head- 
ache, 2;  Gastritis — hyperacid,  4;  Gastritis — nervous,  1;  Achylia  gastrica,  2; 
Ulcer  of  stomach,  1;  Gastroptosis,  2;  Gastroptosis — gastritis — retrover- 
sion of  uterus,  1;  Mucous  colitis,  2;  Colitis,  1;  Diarrhea,  1;  Appendicitis — 
chronic,  1;  Albuminuria — chronic,  1;  Sexual  impotence,  3;  Enlarged  pros- 
tate, 1;  Enlarged  prostate — -urinary  retention — referred,  1;  Stricture  of 
urethra,  1;  Phosphaturia,  1;  Gonorrhea — male,  1;  Gonorrhea — female,  3; 
Irregular  menstruation — possible  pregnancy,  1;  Prolapse  of  uterus,  3;  Diag. 
pregnancy,  2;  Abortion,  2;  Pregnancy — profuse  leucorrhea,  1;  Uterus — en- 
largedand  hard,  1 ; Cervicitis,  1 ; Uterus — retro  verted,  2;  Urethritis — woman, 
1 ; Cystocele — referred  to  specialist,  1 ; Irritable  bladder,  1 ; Pruritis  vulvae, 
1;  Pelvic  pain,  1;  Anal  fissure,  1;  Syphilis — Wassermann  test,  1;  Nasal 
polypi,  2;  Wart  removed,  2;  Wounded  finger,  1;  Infected  arm,  1;  Boils,  2; 
Splinter  in  foot,  1;  Sebaceous  cyst,  2;  Sinus  following  nephrectomy,  1; 
Sprained  wrist,  1 ; Sprained  ankle,  1 ; Cat  bite — referred  to  Dr.  Kierle,  1 ; 
Insanity,  2;  Mental  depression — high  blood  pressure,  1;  Insomnia — high 
blood  pressure,  1 ; Arteriosclerosis,  1 ; Obesity,  9;  Anemia,  1 ; Goitre — simple, 
1 ; Infant  feeding,  1 ; Spinal  cord  disease — referred  to  specialist,  1 ; Floating 
kidney,  1 ; Diabetes,  1 ; Tachycardia,  1 ; Adenoids  and  tonsils,  1 ; Eczema  of 
auditory  canal,  1 ; Sciatica,  1 ; Pulmonary  tuberculosis,  1 ; Arthritis — hyper- 
tropic,  3. 

The  following  conditions  not  encountered  in  October  were  treated  in 
November:  Influenza;  Catarrhal  jaundice;  Chicken  pox;  Scarlet  fever; 
Urticaria — cause  unknown;  Abdominal  pain — cause  unknown;  Universal 
erythema  from  drugs;  Gastro-enteritis  from  abortifacients;  Convulsions 
in  child;  Adherent  prepuce;  Intubation  (in  another  physician’s  patient); 
Hernia  in  infant  2 mos.  old;  Application  of  yarn  truss;  Mastitis  in  nursing 
woman;  Pyelo-nephritis;  Tetanus — in  my  care  last  12  hrs.  of  life;  Mis- 
carriage; Infected  hand — -referred  to  surgeon;  Pelvic  abscess — ref  erred  to 
surgeon;  Fistula  in  ano — referred  to  surgeon;  Carbuncle. 

Office  Practice — Sigmoidoscopic  examination  for  pain  in  rectum;  Cysto- 
scopic  examination — irritable  bladder;  Blepharitis;  Hypertrophied  tur- 
binates; Deflected  septum — referred  to  surgeon;  Cataract — referred  to 
surgeon. 

Cases  Referred  to  Specialists  in  October  and  November — -Lateral  curva- 
ture, 1 ; Cystocele,  1 ; Spinal  cord  disease,  1 ; Hysterical  gangrene,  1 ; En- 
larged prostate,  1;  Recto-vaginal  fistula,  1;  Hemiplegia,  1;  Granular  con- 
junctivitis, 1;  Gallstones,  1;  Appendicitis,  1;  Frontal  sinusitis,  1;  Cat 
bite — probable  rabies,  1;  Infeeted  hand,  1;  Pelvic  abscess,  1;  Fistula  in 
ano,  1;  Deflected  septum,  2;  Cataract,  1. 

On  looking  over  this  work,  two  things  rather  surprised  me:  (1)  The 
great  variety  of  conditions  treated,  and  (2)  the  small  number  of  cases  sent 
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to  the  specialists.  I have  recently  heard  it  said  that  the  general  practi- 
tioner is  rapidly  approaching  a state  where  he  wall  be  like  a dispensary 
chief  who  differentiates  the  cases  for  the  various  rooms;  he  will  spend  his 
time  handing  out  introductions  to  the  various  specialists. 

Whatever  the  future  may  have  in  store  for  us  this  review  of  my  work 
shows  that  that  time  is  not  yet  at  hand.  Deducting  the  cases  immunized 
and  seen  in  consultation,  I still  had  230  cases  under  my  care  in  October. 
I referred  12  cases,  or  5 per  cent,  to  specialists;  and  treated  218,  or  95 
per  cent,  myself.  In  November  the  percentage  referred  to  specialists 
was  less.  The  question  properly  arises:  Ought  I to  have  referred  more 
cases  to  the  specialists? 

It  seems  to  me  that  the  function  of  the  general  practitioner  is  to  take 
charge  of  all  the  members  of  the  family  and  all  organs  of  each  member. 
He  should  see  to  it  that  each  patient  gets  the  best  treatment  the  world 
affords.  He  cannot  be  expected  to  advance  medical  knowledge,  but 
should  give  his  patients  the  benefit  of  discoveries  as  soon  as  their  value  is 
established.  He  should  be  able  to  diagnose  most  maladies  and  should  call 
in  help  when  in  doubt.  He  should  treat  everything  he  knows  he  can  treat 
as  well  as  anyone  can.  In  other  cases  he  should  call  in  the  specialist  for 
advice,  or  turn  them  over  to  the  specialist,  as  the  best  interest  of  the  patient 
dictates.  No  specialist  would  care  to  treat  cases  that  could  be  as  well  treat- 
ed by  the  general  man.  His  time  should  be  occupied  with  the  rare  and 
obscure  cases,  or,  in  the  case  of  surgery,  with  the  cases  requiring  special 
hospital  equipment  as  well  as  special  training. 

If  any  specialist  will  tell  me  that  he  can  do  more  for  any  case  enumerated 
here  than  I can,  and  is  willing  to  treat  it  for  the  fees  the  patient  can  afford 
to  pay,  I will  feel  it  my  duty  toward  the  patient  to  surrender  him  to  the 
specialist.  In  the  cases  requiring  the  specialist  it  is  a great  pleasure  to  be 
able  to  guide  our  patients  to  the  relief  which  we  ourselves  cannot  give  them. 
Some  of  the  best  work  I do  for  my  patients  is  in  advising  with  them  in  the 
matter  of  specialists — finding  the  right  one  to  fit  the  case  and  the  circum- 
stances. 


THE  FAMILY  PHYSICIAN  TO  BE  FIRST  CONSULTED. 

It  is  usually  better  for  the  patient  to  see  the  general  practitioner  first, 
the  specialist  afterward.  Sometimes  the  reversal  of  this  rule  has  unfor- 
tunate results.  Twenty-four  hours  after  her  marriage  here  in  Baltimore 
a young  woman  found  herself  in  a neighboring  city  with  a severe  pain  in  her 
lower  abdomen.  Neither  she  nor  her  husband  knew  a physician  in  the 
city.  At  the  suggestion  of  someone  in  the  hotel  they  sent  for  a prominent 
doctor  who  is  a surgeon.  He  immediately  ordered  the  patient  to  go  to  the 
hospital  for  appendectomy,  saying  it  would  be  dangerous  to  return  home. 


110 


THE  BULLETIN 


The  surgeon  paid  four  visits  the  next  day,  continuing  to  advise  operation, 
which  was  refused.  The  wedding  journey  was  broken  off  and  she  returned 
to  Baltimore  five  days  after  marriage  in  a frightfully  nervous  state,  her 
husband  ditto.  On  making  a pelvic  examination  the  fundus  of  the 
uterus  was  encountered  close  to  the  vaginal  outlet.  The  slightest  pres- 
sure gave  rise  to  great  pain.  Under  anaesthesia  the  uterus  was  dilated, 
curetted,  replaced  and  a pessary  introduced.  A little  later  sexual  inter- 
course was  resumed  and  no  discomfort  experienced.  I can  hardly  con- 
ceive of  a general  practitioner,  accustomed  to  survey  all  the  organs,  not 
making  a pelvic  examination  at  his  first  visit. 

On  returning  from  a long  holiday  I was  consulted  by  a young  woman 
patient  who  in  my  absence  had  sick  stomach  and  certain  nervous  mani- 
festations. She  went  to  a nerve  specialist  who  treated  her  for  nervous 
dyspepsia.  A history  of  suppressed  menstruation  suggested  a pelvic 
examination  which  I made  and  which  revealed  a five  months’  pregnancy. 
The  diagnosis  was  speedily  followed  by  marriage.  An  earlier  diagnosis, 
to  which  this  woman  was  certainly  entitled,  and  an  earlier  marriage,  would 
have  saved  the  humiliation  which  occurred  four  months  later  and  some  life- 
long unpleasantness. 

STATUS  OF  THE  GENERAL  PRACTITIONER. 

That  the  family  doctor  is  a present  necessity  is  self-evident.  That  he 
is  here  to  stay  is  my  firm  conviction.  His  position,  however,  is  not  entirely 
satisfactory.  With  the  rise  of  specialism  he  has  lost  prestige.  By  the 
public  at  large  he  is  often  regarded  as  one  who  has  not  the  mental  capacity 
to  take  up  a specialty.  There  are  some,  however,  who  have  seen  the  light. 
One  of  my  most  intelligent  and  prosperous  patients  tells  me  that  if  I spe- 
cialize she  will  cut  my  acquaintance. 

Some  time  ago  my  wife,  upon  being  introduced  to  a woman  in  Washing- 
ton, was  immediately  asked  what  was  her  husband’s  specialty.  Upon 
being  told  that  I was  a family  physician  she  exclaimed  “How  glorious,” 
and  then  told  this  experience:  Their  family  doctor  died;  then  as  various 

members  of  the  family  became  ill  they  sent  for  an  appropriate  specialist, 
sometimes  getting  the  wrong  one.  At  the  end  of  the  year  they  had  paid 
bills  to  ten  different  specialists,  totaling  a large  amount,  and  felt  no  better 
served  than  by  the  family  physician,  and  furthermore,  were  in  the  unsatis- 
factory position  of  having  to  guess  whom  to  send  for  when  the  next  illness 
should  occur.  She  was  searching  for  a good  general  practitioner. 


WHAT  IS  LEFT  FOR  THE  GENERAL  PRACTITIONER? 


Ill 


■WHAT  IT  MEANS  TO  MAKE  A FAIR  INCOME  IN  GENERAL  PRACTICE. 

The  compensation  of  the  good  general  practitioner  is  entirely  inadequate 
for  the  services  rendered,  and  the  disparity  between  his  fees  and  those  of 
the  surgeon  and  specialist  is  absurd  and  not  based  upon  differences  in 
ability. 

In  order  to  make  a fair  income  out  of  general  practice  one  must  do  an 
enormous  amount  of  work.  Few  of  the  cases  mentioned  here  were  abso- 
lutely charity  cases.  My  patients  come  from  all  classes  of  society,  and  in 
October,  Mount  Vernon  Place  and  Pinkney  Place  were  both  represented. 
To  do  this  volume  of  practice,  working  in  a limited  area,  with  consider- 
able system  and  having  skilled  assistance,  I have  to  work  hard  on  an  aver- 
age of  twelve  hours  a day.  If  I worked  “union  hours”  I could  not  make 
ends  meet. 

I do  practically  nothing  that  I can  hire  others  to  do  for  me.  In  my  office 
work  I have  a very  efficient  helper,  a secretary-nurse  or  nurse-secretary, 
who  saves  my  time  in  a hundred  ways:  at  the  telephone,  with  patients, 
examination  of  urine,  blood,  stomach  contents,  etc.,  etc.  I have  two  con- 
sultation rooms,  and  while  attending  to  a patient  in  one,  another  patient 
is  dressing  or  undressing  in  the  other.  I rarely  lose  a minute  between  cases. 

In  outside  work  I confine  myself  to  a limited  section  of  the  city- — -about 
as  follows:  Wyndhurst  Avenue  and  Baltimore  Street;  Milton  Avenue  and 
McCulloh  Street.  I do  not  allow  my  professional  visits  to  be  prolonged  into 
social  calls.  I work  in  a hurry,  endeavoring  not  to  let  the  hurry  get  into 
my  speech  or  manner,  or  interfere  with  proper  care  of  my  patients. 

I cannot  go  to  church,  seldom  get  to  places  of  amusement,  have  almost 
no  social  life;  can  squeeze  in  medical  meetings  occasionally.  My  reading 
is  done  in  snatches  usually  before  breakfast. 

If  this  state  of  affairs  is  to  be  remedied  we  must  secure  better  com- 
pensation for  our  services,  thus  allowing  more  time  for  equipping  ourselves 
for  good  work,  and  more  leisure  to  be  spent  as  do  other  members  of  society. 
To  secure  better  compensation  we  must  better  our  standing  in  the  com- 
munity. The  only  way  this  can  be  accomplished,  it  seems  to  me,  is  for  the 
general  practitioners  to  make  themselves  a body  worthy  of  the  respect  of 
the  specialist  and  the  general  public  and  then  start  a propaganda  of  edu- 
cation, letting  the  public  know  that  we  are  not  on  the  verge  of  becoming  an 
extinct  species  but  are  here  to  stay,  that  they  are  much  in  need  of  us,  and 
that  we  are  worthy  of  better  compensation. 
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FROM  THE  OBSTETRICIAN’S  POINT  OF  VIEW. 

By  Dr.  J.  M.  H.  Rowland.1 

While  my  personal  experience  and  observation  show  that  the  relations 
between  the  obstetrician  and  the  general  practitioner  are  very  satisfactory 
and  pleasant  here  in  Baltimore,  I am  not  certain  that  the  public  is  receiv- 
ing the  benefit  that  it  would  if  the  present  condition  of  things  were  altered 
so  that  a still  closer  relation  might  be  brought  about.  The  general  prac- 
titioner is  usually  a fairly  good  obstetrician  and  the  obstetrician  is  usually 
a fairly  good  practitioner,  but  in  my  own  family,  I want  an  obstetrical 
case  attended  by  an  obstetrician  and  a case  of  typhoid  fever  by  a first- 
class  practitioner,  i.  e.,  I want  each  case  attended  by  the  man  who  is  most 
likely  to  get  good  results.  This  is  the  attitude  of  every  physician  where 
his  own  family  is  concerned.  Why  should  not  other  people  have  a right 
to  the  same  attention  as  a physician’s  family? 

I feel  that  it  is  not  now  possible  to  have  all  labor  cases  attended  by 
specialists,  but  I do  believe  that  a larger  percentage  of  all  cases  should  be 
attended  by  specialists. 

I give  below  a list  of  some  of  the  cases  which  I believe  should  be  referred  to 
the  obstetrician.  Pregnant  women  in  whom  any  of  the  following  conditions 
are  present : toxic  vomiting,  pre-eclamptic  toxaemia  or  eclampsia,  nephritis, 
cardiac  trouble,  tuberculosis,  fibroid  tumor  of  uterus,  ovarian  cyst,  hernia  of 
pregnant  uterus,  diastasis  of  recti  muscle,  hydramnios,  placenta  praevia, 
hydatidiform  mole,  transverse  and  breech  presentation  and  contracted  or 
otherwise  deformed  pelvis.  Any  case  in  which  premature  interruption  of 
pregnancy  may  seem  to  be  necessary.  Any  case  where  there  has  been  an- 
terior suspension  or  fixation  of  uterus.  Any  case  which  has  a history  of 
previous  dystocia  or  severe  post-partum  hemorrhage. 

During  labor,  specialists  should  be  called  in  consultation  when  the 
following  conditions  are  present:  mal-presentations,  head  is  occipito- 
posterior  position  refusing  to  engage  and  descend,  eclampsia,  placenta 
praevia,  prolapse  of  cord,  and  any  condition  apparently  calling  for 
embryotomy  or  where  forcepts  are  to  be  applied  to  a head  above  the  ischial 
spines. 

During  puerperium  a consultant  should  be  called  if  there  is  complete 
tear  of  the  perineum,  hemorrhage  from  the  cervix,  eclampsia.  In  any  case 
where  the  pulse  is  above  100  and  growing  more  rapid  and  cause  not  diag- 
nosed, and  in  any  case  where  there  is  a rise  of  temperature  above  100  for 
more  than  twenty-four  hours. 

1These  notes  concerning  the  relation  of  the  practitioner  and  the  obstetrician 
are  written  by  the  request  of  Publication  Committee. 
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This  does  not  include  all  the  conditions  which  might  be  referred  or  to 
which  a consultant  might  be  called  to  the  benefit  of  both  patient  and 
practitioner,  but  it  does  include  most  of  the  complications  which  come 
under  the  observation  of  the  practitioner.  It  is  true  that  many  prac- 
titioners are  able  to  care  for  many  of  the  conditions  which  I have  named 
provided  he  has  the  proper  assistance,  but  it  seems  to  be  the  inclination 
of  the  practitioner  to  endeavor  to  handle  these  cases  without  assistance, 
a thing  which  the  obstetrician  does  not  usually  consider  himself  able  to  do. 

To  do  operating  obstetrics,  the  least  assistance  with  which  even  a skill- 
ful obstetrician  can  work  satisfactorily,  is  an  anaesthetist  and  a nurse  who 
knows  how  to  be  clean. 

The  general  practitioner,  not  infrequently,  gives  an  anaesthetic  to  his 
patient,  then  turning  over  the  duties  of  the  anaesthetist  to  a relative  of 
the  patient  or  an  unskillful  midwife,  attempts  to  hurriedly  prepare  him- 
self to  do  an  operative  delivery  upon  his  patient  without  assistance.  The 
life  of  the  mother,  the  life  of  the  child  and  the  reputation  of  the  physician 
are  all  endangered  by  such  procedure. 

It  may  be  argued  that  if  cases  such  as  I have  mentioned,  were  all  re- 
ferred to  specialists,  the  practitioner  would  suffer  financially.  It  is  my 
impression  that  the  practitioner  suffers  much  more  because  of  ill  advised 
attempts  to  handle  such  cases  without  proper  assistance  and  advice  than 
he  would  by  referring  them  to  a specialist  or  by  calling  a specialist  in  con- 
sultation. A woman  in  convulsions,  which  might  have  been  averted;  or 
one  dying  from  hemorrhage  from  a torn  cervix  due  to  improper  applica- 
tion of  the  forceps;  or  a ruptured  uterus  because  of  ill  directed  attempts 
at  version;  or  a complete  tear  of  the  perineum  because  of  slipping  of  for- 
ceps improperly  applied;  or  severe  infection  due  to  bad  technique  because 
proper  assistance  was  not  secured;  or  a child  dead  because  of  an  ill  advised 
attempt  at  breach  extraction  through  an  imperfectly  dilated  cervix;  or 
exhaustion  and  infection  because  of  attempts  to  deliver  a child  through  a 
pelvis  which  does  not  admit  of  the  delivery,  are  much  more  damaging 
than  the  loss  of  fees  through  referring  such  patients  as  I have  named. 

On  the  other  hand,  the  specialist  must  recognize  that  if  all  the  cases 
which  need  a specialist  are  referred  to  him,  he  must  be  prepared  to  attend 
many  cases  which  he  would  now  refuse.  The  specialist  who  is  to  be  most 
useful  in  a community,  is  the  man  who  must  give  his  advice  freely  in  all 
cases  to  which  he  may  be  called  by  the  practitioner  without  regard  to  the 
fee  which  the  patient  is  able  to  pay,  and  more  than  that,  he  must  always 
remember  to  fully  safeguard  the  reputation  of  the  general  practitioner  who 
refers  him  cases,  making  the  patient  and  the  friends  of  the  patient  feel 
that  the  case  has  not  been  referred  because  of  the  ignorance  or  incompe- 
tence of  the  practitioner,  but  because  the  practitioner  recognizing  the 
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necessity  for  more  skillful  service  than  he  was  able  to  give,  has  by  referring 
his  patient  thereby  safeguarded  her  interests  and  dealt  honestly  with  his 
patient. 

It  is  only  by  this  relation  of  mutual  helpfulness  between  the  specialist 
and  the  practitioner,  that  the  community  will  receive  the  greatest  benefit. 


FROM  THE  STANDPOINT  OF  THE  LARYNGOLOGIST. 

By  Dr.  R.  H.  Johnston. 

According  to  Doctor  Watson’s  paper  the  general  practitioner  is  almost 
a general  specialist.  During  the  month  of  October  he  referred  3 cases 
out  of  231  to  the  laryngologist;  18  nose  and  throat  patients  were  treated 
by  him.  If  all  practitioners  treated  the  same  percentage  as  Doctor  Watson, 
the  specialists  would  have  a hard  time  to  live.  I think  the  crux  of  the 
matter  is  this.  Is  the  general  practitioner  qualified  to  diagnose  and  treat 
all  diseases  that  he  sees?  If  we  answer  this  question  in  the  affirmative, 
there  is  no  more  to  be  said.  If,  however,  we  admit  that  there  is  a limit  to 
the  human  mind  and  that  one  cannot  keep  up  with  all  branches  of  medicine, 
wre  can  readily  see  that  there  is  room  for  the  general  practitioner  and  the 
specialist  each  cooperating  with  the  other.  I believe  it  is  a fact  that  men 
take  up  specialties  not  so  much  with  the  idea  of  making  money  but  to  have 
the  satisfaction  of  knowing  one  branch  of  medicine  as  thoroughly  as  pos- 
sible. It  must  be  admitted  that  a physician  ivho  has  had  sufficient  ex- 
perience in  certain  branches  of  medicine  is  well  qualified  to  treat  the 
diseases  incident  to  such.  Thus  one  who  has  served  in  a throat  hospital 
a year  or  so  and  has  done  nasal  and  tonsil  operations  is  qualified  to  do  this 
work.  But  how  many  men  can  take  the  time  to  get  such  experience  in  con- 
nection with  general  practice?  One  who  attempts  such  work  without 
having  done  similar  operations  a number  of  times  is  running  great  risks. 
With  reference  to  the  young  wife  I have  always  felt  that  one  should  have 
some  experience  in  general  medicine  before  taking  up  any  specialty. 
Doctor  Watson  lays  emphasis  on  the  difference  in  fees.  It  seems  to  me 
that  the  general  men  are  responsible  somewhat  for  this  state  of  affairs.  If 
they  would  cut  down  the  number  of  patients  and  demand  from  those  they 
treat  better  pay,  they  would  probably  get  it.  As  a laryngologist  I admire 
the  knowledge  and  skill  of  the  general  practitioner  and  do  not  hesitate  to 
ask  their  advice  in  difficult  cases. 


AS  VIEWED  BY  AN  OPHTHALMOLOGIST 
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AS  VIEWED  BY  AN  OPHTHALMOLOGIST. 

By  Dr.  Herbert  Harlan. 

I agree  with  Dr.  Watson  entirely  in  regard  to  the  functions  of  the  gen- 
eral practitioner.  He  should  take  general  charge  of  all  the  members  of 
the  family,  and  if  he  is  properly  trained  and  equipped  there  is  not  the 
slightest  reason  he  should  not  treat  many  of  the  cases  that  are  usually 
referred  to  the  specialist.  Of  course,  he  must  be  able  to  make  a correct 
diagnosis  in  any  case  he  treats.  Almost  any  competent  man,  for  example, 
can  treat  Ophthalmia-neonatrum  as  successfully  as  a specialist.  There 
comes  along,  however,  every  now  and  then  a very  virulent  case  and  an  eye 
is  lost,  even  in  the  hands  of  a specialist.  But  you  can  see  that  the  family 
physician’s  position  is  much  better  in  such  a case  if  this  unfortunate  result 
cannot  be  laid  to  his  door,  and  he  may  well  raise  the  question  whether,  as 
a matter  of  policy,  it  would  not  be  better  to  call  in  a specialist  in  all  such 
cases. 

The  operation  for  tonsillectomy  has  been  referred  to,  which  Dr.  Watson 
tells  us  he  performs  at  the  home  of  the  patient,  under  an  anaesthetic,  with 
the  aid  of  a trained  anaestheist  who  is  also  trained  to  assist  Dr.  Watson 
in  the  operation.  He  also  has  assisting  him  his  own  office  nurse,  trained, 
of  course,  in  his  methods,  and  in  the  instance  referred  to,  another  trained 
nurse.  And  with  the  experience  which  he  mentions  of  several  hundreds 
of  cases  he  should  be  classed  as  a specialist  in  tonsil  wTork. 

But  there  is  another  point  on  the  general  subject  on  which  I would  like 
to  say  a word. 

I never  find  any  difficulty  in  getting  a specialist  to  whom  to  refer  a case 
which  I do  not  myself  feel  competent  or  willing  to  treat.  But  I have  a 
number  of  times  found  difficulty  in  getting  the  right  sort  of  a general 
practitioner  in  whom  I have  the  requisite  confidence,  to  send  a patient  for 
treatment.  For  example,  on  one  occasion  last  summer  a patient  cane  to 
me  with  retinal  hemorrhages,  high  blood  pressure,  severe  explosive 
headaches,  and  most  of  the  half  a dozen  good  all  around  general  men  to 
whom  I would  like  to  have  referred  this  case  for  a complete  overhauling, 
were  out  of  the  city  or  could  not  be  reached.  Or  take  a case  of  syphlitic- 
iritis  or  any  case  of  Bright’s  Disease  with  retinal  deposits  and  I find  the 
number  of  men  to  whom  I can  confidently  send  such  a case  is  extremely 
limited. 

It  is  true  that  there  is  no  scarcity  of  specialists  of  all  sorts,  but  there  is 
room  for  more  general  practitioners  of  the  highest  class. 

On  this  subject  we  cannot  get  away  from  the  question  of  fees.  It  is  my 
opinion  that  the  general  practitioner  is  greatly  underpaid,  and  it  is  just  as 
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firmly  ray  opinion  that  the  specialist,  particularly  the  operating  surgeon, 
is  greatly  overpaid.  Very  few,  if  any  of  the  large  surgical  fees  that  we 
hear  of  could  be  collected  by  legal  process. 


A SURGEON’S  OPINION 
By  Dr.  R.  B.  Warfield. 

Dr.  Watson’s  report  is  most  interesting  and  is  certainly  a graphic  sum- 
mary of  the  work  of  a very  busy  man.  It  gives  peculiar  emphasis  to  the 
usefulness  in  a community  of  the  highly  trained  general  practitioner,  and 
is  itself  a sufficient  answer  to  the  query  as  to  what  is  left  for  him. 

It  is  difficult  to  imagine  any  future  development  or  elaboration  of 
medical  practice  under  a social  system,  however  paternal,  which  would 
deny  place  to  the  so-called  family  doctor,  he  who  in  a way  directs  the 
conduct  of  the  case  whether  in  his  hands  or  anothers.  Unless  all  practice 
should  become  institutional  or  the  concern  of  the  State,  the  need  for  his 
services  is  likely  to  remain  as  always  and  for  an  average  patient,  with  an 
average  ailment,  this  is  surely  the  better  way.  A very  large  percentage 
of  illness  for  which  advice  is  sought  is  either  obvious  or  trivial,  and  the 
patient  needs  not  exhaustive  diagnosis  procedure  from  specialist  to  special- 
ist, but  the  direct  attention,  and  the  word  of  advice,  from  his  friend  the 
practitioner. 

One  of  the  evils  of  modern  practice  is  the  undue  influence  on  the  minds 
of  people  generally  of  special  or  elaborate  diagnostic  methods  helpful  as 
they  are,  because  they  make  for  unrest  and  dissatisfaction  and  often  enough 
accentuate  a sense  of  illness  best  forgotten. 

Meanwhile  the  classical  allegiance  of  our  forefathers  to  the  doctor  of 
the  old  school  has  in  large  measure  disappeared,  perhaps  necessarily  so, 
but  for  all  that  regrettable. 

I believe  the  future  will  tend  to  reestablish  it,  if  on  a somewhat  different 
basis,  provided  general  practice  with  its  burdens  of  unending  work  and 
inadequate  dignity  and  compensation  can  be  made  sufficiently  attractive 
to  men  of  highest  qualification.  The  multiplication  of  specialties  makes 
the  need  of  intelligent  and  unselfish  direction  increasingly  great,  and 
certainly  the  rudderless  patient  seeking  without  counsel  some  great  author- 
ity for  his  actual  or  imaginary  disorder  is  a fatuous  and  much  too  common 
spectacle.  But  special  practice  in  not  a fad,  but  an  ever  increasing  neces- 
sity in  modern  medicine.  It  cannot  be  overdone  if  done  wisely  and  with 
proper  cooperation  and  toward  its  extension  and  elaboration  endless 
opportunities  yet  remain.  The  danger  in  the  practice  of  specialty  lies  in 
its  narrowness,  in  the  acquirement  of  depth  at  the  expense  of  breadth. 
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The  danger  of  failing  to  see  the  woods  for  the  trees.  Some  of  its  develop- 
ments are  rather  absurd.  Two  or  three  years  ago  I saw  something  of  an 
oculist  from  a large  neighboring  city  who  told  me  that  his  work  for  some 
years  had  been  practically  limited  to  the  operation  for  cataract,  and  he 
said,  ‘ T don’t  feel  as  though  I am  a doctor  at  all,  I am  even  out  of  touch 
■with  my  own  specialty.  I am  simply  an  artisan,  I operate  for  cateract.” 

If  in  some  distant  future  there  be  comprehensive  evolution  of  such 
specialties,  the  general  practitioner  may  still  exist  if  in  diminished  numbers, 
and  according  to  their  ability  to  skilfully  direct  toward  proper  channels 
the  masses  of  suffering  humanity,  come  to  be  regarded  as  the  only  vise 
men  in  the  calling. 

The  weakness  of  general  practice  lies  in  its  diffusion  and,  as  illustrated 
I think  b>  Dr.  Watson’s  report,  too  often  in  the  oppression  of  overwhelm- 
ing work.  It  is  difficult  to  believe  that  any  practitioner,  however  capable, 
can  give  adequate  attention  in  so  large  a group  of  cases,  to  every  case, 
nevertheless  the  individual  equation  is  of  course  the  potent  factor. 

In  any  practice  no  line  of  demarkation  can  be  arbitrarily  drawn.  The 
practitioner,  general  or  special,  is  entitled  to  do  whatever  he  can  do  as 
well  as  the  best.  The  never  ending  need  for  all  of  us  is  that  we  should 
know  and  realize  our  limitations,  and  not  to  forget  when  in  doubt  the  pos- 
sible value  of  prompt  consultation. 

Every  genera)  surgeon  at  least  knows  the  frightful  cost  in  human  life, 
due  to  unnecessary  delay  in  the  reference  to  the  surgeon  of  acute  conditions 
hopeless  without  operative  intervention. 

Tha  general  surgeon  is  not  a specialist  but  works  in  an  almost  unlimited 
field.  He  has  usually  developed  out  of  the  foundation  of  general  practice, 
the  factors  being  surgical  tendency,  fitness,  opportunity  and  experience. 
The  great  surgeons  of  the  past  have  almost  all  been  of  such  origin.  Latter- 
ly method  and  result  have  become  in  some  cases  modified,  especially  in 
surgical  teaching,  as  exemplified  in  the  fortunate  appointment,  a few  years 
ago,  to  the  most  important  surgical  chair  of  a man  of  splendid  scientific 
and  laboratory  training,  but  who  at  the  time  of  his  selection  had  never 
operated  on  the  living  human  subject. 

I don’t  know  if  there  is  anything  particular  to  be  said  of  the  surgeon  in 
his  relation  to  the  general  practitioner.  The  association  is  a very  close 
one,  but  expect  it  may  be  as  a teacher  of  the  man  intending  to  become  a 
practitioner,  where  the  responsibility  is  indeed  great  if  not  always  recog- 
nized. The  relation  is  simple  enough. 

Only  to  give  of  the  best  in  him  to  the  enlisted  case  whatever  it  be;  with, 
referred  cases,  every  proper  regard  for  the  conductor  of  the  case  who  pays 
him  the  compliment  of  wanting  his  opinion  or  assistance  and  with  quick 
call  for  further  opinion  or  assistance  if  it  seems  vase. 
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The  modern  surgeon  cannot  work  alone,  but  needs  incessantly  the  help 
of  various  workers  along  special  lines.  Besides  place  and  equipment  his 
requirements  are  primarily,  knowing  what  he  wants  to  do;  the  ability  to 
do  if  it  can  be  done,  whatever  he  undertakes,  as  well  as  another,  meeting 
adequately  the  situations  that  arise;  a fundamental  honesty;  and  he  must 
know  his  limitations. 

So  far  as  may  be  he  should  escape  in  his  practice  the  reproach  of  abuse, 
and  in  all  his  relations  with  patient,  practitioner  and  public  should  keep  in 
mind  and  be  guided  by  the  golden  rule. 

RECEPTION  TO  BE  GIVEN  THE  PRESIDENT  OF  FACULTY. 

The  Maryland  Psychiatric  Society  and  the  Sections  on  Clinical  Medicine, 
Surgery  and  Neurology,  of  the  Baltimore  City  Medical  Society,  invite 
you  and  your  friends  to  be  present  at  a reception  to  be  given  the  President 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  Dr.  Hugh  H.  Young, 
on  January  5,  1912,  at  8.15  p.  m. 


PROGRAM. 


The  work  of  the  Faculty — a review  with  suggestions  for  the  future 

Dr.  F.  B.  Smith. 

Urgent  needs  in  state  and  national  legislation Dr.  Hugh  H.  Young. 

Remarks Dr.  William  H.  Welch. 

Remarks Gen.  Lawrason  Riggs. 

Address,  The  present  status  of  surgery  of  the  stomach  . Dr.  J.  M.  T.  Finney. 

This  program  will  be  followed  by  a reception. 


Dr.  T.  A.  Ashby, 
Dr.  C.  Birnie, 

Dr.  E.  N.  Brush, 
Dr.  S.  C.  Chew, 
Dr.  E.  F.  Cordell, 


Honorary  Committee : 

Dr.  S.  T.  Earle, 

Dr.  B.  W.  Goldsborough, 
Dr.  Charles  G.  Hill, 

Dr.  R.  W.  Johnson, 

Dr.  G.  M.  Linthicum, 

Dr.  Charles  O’Donovan, 


Dr.  J.  McP.  Scott, 

Dr.  Samuel  Theobald, 
Dr.  L.  McL.  Tiffany, 
Dr.  W.  H.  Welch, 

Dr.  Hiram  Woods. 


MEDICAL  SOCIETY  MEETINGS. 

DORCHESTER  COUNTY. 

The  annual  meeting  of  the  Dorchester  County  Medical  Society  was  held  in 
Cambridge,  Tuesday,  December  12,  at  the  home  of  Dr.  B.  W.  Goldsborough,  and 
was  largely  attended,  there  being  present  a number  of  guests  from  Baltimore  and 
the  nearby  counties,  as  well  as  the  members  of  the  Society.  A buffet  luncheon 
was  served  at  one  o’clock,  after  which  the  Society  held  a meeting.  Dr.  C.  F. 
Maguire  presided,  the  members  present  being  V.  C.  Carroll,  B.  W.  Goldsborough, 
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W.  H.  Houston,  E.  A.  Jones,  C.  M.  Hanby,  C.  F.  Maguire,  G.  R.  Myers,  H.  T. 
Nichols,  J.  K.  Shriver,  Jr.,  B.  L.  Smith,  Guy  Steele,  S.  A.  Stokes,  E.  E.  Wolff. 
The  following  business  was  transacted.  Dr.  Wolff  offered  a resolution,  which 
was  adopted,  to  appoint  a committee  to  confer  with  the  officers,  or  committees, 
of  the  other  component  county  societies  and  organize  a concerted  effort  to  defeat 
the  proposed  Amendment  to  Section  3,  Article  9,  of  the  Constitution  of  the  Medi- 
cal and  Chirurgical  Faculty. 

A resolution  offered  by  Dr.  Houston  was  adopted,  that  a subscription  of  one 
dollar  be  paid  by  each  member  to  the  Building  Fund. 

Applications  for  membership  were  received  from  Drs.  J.  W.  Meade,  Jr.,  Fish- 
ing Creek;  T.  Lynch  Coll  and  R.  D.  Scott  of  Cambridge  and  Louis  G.  Frazier 
of  Wingates,  whose  names  were  referred  to  the  Board  of  Censors. 

Dr.  Goldsborough  offered  a resolution  increasing  the  membership  fees  from 
$4.00  to  $5.00,  and  not  to  oppose  the  Amendment  to  the  Constitution  to  increase 
the  dues  of  county  members  from  $2.00  to  $3.00.  The  resolution  was  adopted, 
and  the  required  change  will  be  made  in  the  Constitution  of  the  Dorchester 
County  Societj . 

The  officers  for  the  ensuing  year  were  elected  as  follows:  President,  Edw.  L. 
Jones,  East  Newmarket;  Vice-President,  G.  Roger  Myers,  Hurlock;  Secretary- 
Treasurer,  W.  Hume  Houston,  Fishing  Creek;  Delegate,  E.  E.  Wolff,  Cam- 
bridge; Alternate,  Edgar  A.  Jones,  Cambridge;  Member  of  Board  of  Censors 
for  three  years,  Victor  C.  Carroll,  Cambridge. 

After  the  business  meeting,  Dr.  Goldsborough,  in  extending  a welcome  to  the 
guests,  urged  an  enlargement  of  the  field  of  labor  of  the  county  health  officers  and 
advocated  an  increase  in  their  salaries  such  as  would  enable  them  to  devote  their 
entire  time  to  the  duties  of  this  office.  He  stated  that  health  officers  now,  as  a 
rule,  were  men  in  regular  practice,  and  had  little  time  or  opportunity  to  thoi  oughly 
investigate  cases  of  infectious  diseases,  as  is  proper  to  protect  the  public  at 
large.  Dr.  Goldsborough  referred  to  Dr.  W.  H.  Welch  as  the  ‘ Grandfather  of 
Medical  Progress  not  only  in  Maryland  but  in  the  country  at  large.” 

Dr.  Welch,  who  followed,  expressed  his  satisfaction  at  the  presence  of  Governor- 
Elect  Goldsborough,  and  said  that,  it  was  seldom  that  medical  men  could  get 
the  ear  of  a governor  and  a number  of  members  of  the  Legislature  at  the  same  time, 
and  that  he  had  been  connected  with  the  State  Board  of  Health  for  a number  of 
years,  and  that  while  the  Board  had  not  always  gotten  all  that  it  desired,  the 
members  always  had  the  cooperation  of  the  State’s  executive  and  expressed  his 
confidence  that  the  Governor-Elect  would  not  be  less  interested  than  his  pred- 
ecessors. Dr.  Welch  especially  advocated  the  enlargement  of  the  field  of  the 
county  and  city  health  officers  and  the  addition  of  a sanitary  engineer  to  the 
State  Board  of  Health.  Dr.  Hugh  H.  Young  made  a plea  for  the  State  insane, 
and  Dr.  Gorter  spoke  briefly  along  the  same  lines. 

Governor  Goldsborough  said  in  part  that  he  appreciated  the  responsibilities 
of  his  office  and  that  he  would  depend  upon  medical  men  for  advice  in  all  things 
pertaining  to  the  health  of  the  community. 

Among  the  guests  were  Drs.  Wm.  H.  Welch,  Hugh  H.  Young  and  Nathan  R. 
Gorter  of  Baltimore;  J.  R.  Downes  and  Jas.  R.  Phillips  of  Preston;  K.  Jef- 
ferson and  G.  F.  Calloway  of  Federalsburg;  J.  C.  Medara,  Ridgely;  F.  N.  Nichols, 
Denton;  J.  A.  Stevens  and  C.  F.  Davidson  of  Easton;  M.  W.  Goldsborough, 
Princess  Anne;  Joseph  Ross,  Trappe;  Edward  Shipley  and  J.  N.  Johns  of  Sea- 
ford,  Del. 
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Governor-Elect  Goldsborough  was  present  as  was  Ex-Governor  Henry  Lloj’d, 
among  others  were,  Judge  W.  L.  Henry,  Senator  J.  Hooper  Bosley,  Members  of 
the  House  of  Delegates,  Geo.  H.  Dawson,  Jr.  and  Frederick  Wright. 

W.  H.  HOUSTON, 
Secretary. 


QUEEN  ANNE  COUNTY. 

At  the  last  meeting  of  the  Queen  Anne  County  Medical  Society  the  following 
officers  were  elected:  President,  Dr.  R.  H.  Ford,  Queenstown,  Md.;  Vice-Presi- 
dent, Dr.  N.  S.  Dudley,  Church  Hill,  Md.;  Secretary-Treasurer,  H.  F.  McPher- 
son, Centreville,  Md.;  Delegate,  W.  G.  Coppage,  Church  Hill,  Md. 

Dr.  Hiram  Woods  of  Baltimore  was  present,  and  a very  interesting  meeting 
was  held. 


CALVERT  COUNTY. 

At  the  annual  meeting  of  the  Calvert  County  Medical  Society,  held  at  Prince 
Frederick,  Md.,  on  Tuesday,  December  12,  the  following  officers  were  elected: 
President,  Dr.  Isaac  N.  King;  Vice-President,  Dr.  Oliver  D.  Simmons;  Treas- 
urer, Dr.  John  W.  Leitch;  delegate  to  the  State  Medical  Society,  Dr.  Philip 
Briscoe. 

MARYLAND  STATE  CONFERENCE  OF  CHARITIES  AND  CORRECTIONS. 

The  seventh  Maryland  State  Conference  of  Charities  and  Corrections  was  held 
at  Osier  Hall  on  November  27,  28  and  29,  1911.  The  Conference  was  divided  into  the 
following  sections:  Health  and  Sanitation;  State,  County  and  Municipal  Philan- 
thropy; Children,  Families  and  Neighborhoods. 

The  papers  dealing  with  medical  topics  were:  “The  Distribution  of  Admissions 

in  Insanity  and  Deductions,”  Dr.  Adolf  Meyer;  “Advance  in  Nursing  of  the  Insane” 
(illustrated),  Dr.  William  L.  Russell,  Bloomingdale  Asylum,  White  Plains,  N.  Y. ; 
“Extension  of  Re-Education  of  the  Insane”  (illustrated),  Dr.  Arthur  P.  Herring, 
Secretary  State  Lunacy  Commission;  “Psychopathic  Examination  of  Juvenile 
Delinquents,”  Dr.  William  Healy,  Juvenile  Psychopathic  Institute,  Chicago,  111.; 
“Employment  for  Tuberculosis  Patients”  Dr.  David  R.  Lyman,  Gaylord  Farm 
Sanatorium,  Wallingford,  Conn.;  “County  Hospitals  for  Advanced  Cases  of  Tuber- 
culosis,” Dr.  Victor  F.  Cullen,  State  Sanatorium,  Sabillasville;  “A  Type  of  Diph- 
theria Epidemic  and  its  Handling,”  Dr.  Frank  J.  Sladen,  Resident  Physician,  Johns 
Hopkins  Hospital;  “Maryland’s  Annual  Typhoid  Problem,”  Dr.  C.  W.  G.  Rohreh, 
State  Department  of  Health:  “Birth  Registration,”  Dr.  Cressy  L.  Wilbur,  President- 
elect of  the  American  Association  for  the  Study  and  Prevention  of  Infant  Mortality, 
Washington,  D.  C.;  “Midwifery,”  Dr.  Mary  Sherwood;  “Report  on  Berlin  Congress 
on  Infant  Mortality  and  the  Dresden  Exhibition  on  Hygiene,”  Dr.  Lilian  Welsh. 

This  Conference  is  of  considerable  importance  in  bringing  the  public  in  close  touch 
with  the  problems  of  preventive  medicine.  It  should  be  encouraged  and  fostered 
in  every  way  by  the  medical  profession. 

The  next  meeting  of  the  Conference  will  be  held  in  Cumberland,  November,  1912. 


BOOK  REVIEW 


Disease  of  the  Pancreas:  Its  Cause  and  Nature.  By  Eugene  L.  Opie.  (Philadel- 
phia and  London:  J.  B.  Lippincott  Company.  1910.) 

In  this  second  edition  of  the  work  Dr.  Opie  has  added  a considerable  amount  of 
material.  For  the  majority  of  the  profession  there  is  a certain  amount  of  mystery 
connected  with  the  pancreas  and  this  work  should  be  of  great  aid  in  enabling  one  to 
learn  the  present  condition  of  our  knowledge  regarding  it.  Dr.  Opie  deals  very 
fully  with  the  structure  and  functions  of  the  pancreas,  the  anatomy  and  physiology 
being  thoroughly  described.  The  diseases  of  the  pancreas  are  relatively  few  in 
number  but  there  is  much  to  be  done  yet  in  the  clinical  study  of  pancreatic  disease. 
It  has  been  the  fashion  recently  in  certain  quarters  to  suggest  that  the  value  of  the 
collection  of  symptoms  and  physical  signs  was  very  little.  It  is  evident,  however, 
that  in  this  subject  what  is  needed  particularly  is  a fuller  knowledge  of  the  symptoms 
and  methods  of  diagnosis.  One  is  impressed  on  reading  this  book  with  the  dispro- 
portion between  our  knowledge  of  the  etiology  and  pathology  as  compared  with  that 
of  diagnosis.  Of  course  this  is  not  a criticism  of  the  author  because  his  work  has  been 
particularly  in  reference  to  the  factors  at  work  and  the  results  they  produce  rather 
that  the  clinical  picture.  It  points  to  the  need  of  fuller  clinical  study  before  we  are 
able  to  profit  fully  from  the  knowledge  in  other  departments.  This  is  an  excellent 
monograph  and  can  be  recommended  as  giving  a full  account  of  our  knowledge  of 
the  diseases  of  the  pancreas. 


WANTED 

The  position  of  Clinical  Assistant  is  vacant  in  several  departments  of 
the  Baltimore  Eye,  Ear  and  Throat  Hospital  Dispensary.  Physicians 
desiring  clinical  advantages  in  this  work  should  apply  in  writing  to  the 
Superintendent  of  the  Hospital  before  January  30,  1912. 


Employment  for  Idle  Funds 

Put  your  money  at  work  earning  interest  in  a 
deposit  account  subject  to  check 
with 

The  Continental  Trust  Company 

Baltimore  and  Calvert  Sts. 

Capital  Resources  $3,750,000 

Mention  the  Bulletin — it  identifies  you 


Bacterins 

(Bacterial  Vaccines) 


are  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required  in  bacterial  therapy. 

The  Mulford  Syringe  Package  is  a decided  improvement  over 
the  ampul  package  in  general  use,  not  only  owing  to  its  increased  facility 
and  safety  of  administration,  but  also  to  economy  since  the  package  con- 
tains a greater  amount  of  Bacteria  substances  than  supplied  in  ampuls. 

wor  dosage  and  other  details  regarding  the  administration  of 
Bacterins,  consult  Mulford’s  Working  Bulletins. 


LIST  OF  BACTERINS 


Acne-Bacterin  (Acne  Vaccine) 
Indications:  Acute  and  chronic 

acne  caused  by  the  acne  bacillus. 

Coli-Bacterin  (B.  Coli  Vaccine) 
Indications:  Cystitis;  fistula  in 

ano;  catarrhal  jaundice;  local 
infections. 

Friedlaender-Bacterin 

( Friedlsender  Vaccine) 

Indications : Chronic  nasal  catarrh  ; 
chronic  gleet. 

Neisser-Bacterin 

(Gonococcic  Vaccine) 

Indications:  Gonorrhea;  epididy- 
mitis, acute  and  chronic;  gleet; 
gonorrheal  conjunctivitis,  pros- 
tatitis, rheumatism. 

Neisser-Bacterin,  Mixed 

(Gonococcic  Vaccine) 
Neisser-Bacterin,  Mixed,  is  the  out- 
come of  bacteriologic  study  of 
chronic  gonococcic  prostatitis. 

Neoformans-Bacterin 

(Neoformans  Vaccine) 

Indications : Tumors  and  cancerous 
conditions. 

Pneumo-Bacterin 

( Pneumococcic  Vaccine) 
Indications:  Pneumonia;  empy- 

ema; cystitis. 

Pneumo-Bacterin,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications:  Pneumo-Strepto  mixed 
infections. 


Pyocyano-Bacterin 

( Pyocyaneus  Vaccine) 

Indications : Local  infections  caused 
by  this  organism. 

Scarlatina-Bacterin 

( Scarlet  Fever  Vaccine) 

(Obtained  from  Scarlet  Fever 
patients) 

Immunizing  and  Therapeutic 
packages. 

Staphylo-Bacterin 

(Staphylococcic  Vaccine) 

Mixed  albus,  aureus  and  citreus. 
Indications:  Furunculosis,  acute 

and  chronic;  acne;  sycosis. 
Staphylo- Acne- Bacterin 
(Staphylo-Acne  Vaccine) 
Indications:  Acute  and  chronic 

acne  caused  by  mixed  infection. 
Staphylo- Albus-  Bacterin 
(Staphylo-Albus  Vaccine) 
Indications:  Furunculosis,  acute 

and  chronic;  acne;  sycosis. 

Staphylo-Aureus-Bacterin 

( Staphylo-Aureus  Vaccine) 
Indications;  Furunculosis,  acute 
and  chronic;  acne;  sycosis 
Strepto-Bacterin 

( Streptococcic  Vaccine) 
Indications:  Abscess;  cystitis. 

Typho-Bacterin  (Typhoid  Vaccine) 
Immunizing  packages,  Individual 
and  Board  of  Health  sizes:  also 
Therapeutic  packages. 


Complete  packages  containing  four  syringes,  $3.50 
Single  packages,  $1.25  each 
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PHYSICIANS’  DIRECTORY 


The  Cards  In  this  Directory  have  been  very  carefully  selected  as  representing  reliable  and  first-class  Business 
Houses.  Our  members  are  requested  to  patronize  those  who  use  the  Bulletin  as  a medium  for  reaching  Physicians. 


THE  MEDICAL  STANDARD  BOOK  CO. 

BOOKSELLERS  and  IMPORTERS 
Printing,  Engraving  and  Bookbinding, 

307  North  Charles  Street 

Headquarters  for  Medical  Books,  Fountain 
Pens,  and  Student  Supplies  of  all  kinds.  The 
latest  fiction  in  stock. 

OSCAR  B.  SCHIER  & BRO. 
HYGEIA  DAIRY 
Pure  Milk  Humanized  Milk 

Ice  Cream  Ices 

Cor.  Mt.  Vernon  Ave.  & 27th  Street 

JAMES  H.  DOWNS 

STATIONER— ENGRAVER— PRINTER 
229  N.  Charles  Street,  Baltimore 

Physicians’  Letter  Heads,  Envelopes,  Cards, 
etc.  Wedding  Invitations. 

MARYLAND  PRESSING  CLUB 

1917  North  Charles  Street 

Near  North  Ave. 

J.  S.  NOEL 
Proprietor  & Manager 
C.  & P.  Mt.  Vernon  1635 

We  desire  to  bring  to  your  attention  our  high  grade  of 
steam  and  dry  cleaning. 

Give  us  a trial  and  allow  us  to  convince  you  of  our  abil- 
ity to  serve  you  as  an  up-to-date  house. 

GRIFFITH  & TURNER  COMPANY 

Pumps,  Tanks  and  Pumping  Engines 
Farm  and  Garden  Supplies 

205  to  215  North  Paca  Street 
Baltimore,  Md. 

Branch  House,  366  North  Gay  St. 

JOHN  COWAN,  Inc.  Phones 

BUILDERS 

106  West  Madison  Street 
Baltimore,  Md. 

Your 

KODAK  MAN 

“Sussman” 

223  Park  Avenue, 

Baltimore,  Md. 

Ask  the  man  whose  sense  of  decency  and 
cleanliness  calls  for  the  best — what  towel  ser- 
vice he  prefers?  His  answer  is  woven  into 
each  towel: 

“FOWLER  TOWEL  SERVICE” 

Phone  St.  Paul  3207 

237  Courtland  St. 

KRAFT  COAL  POCKETS 

The  only  Plant  of  its  kind  in  Baltimore 
where  it  is  impossible  to  get  dirty  or  slaty  coal 
as  it  is  automatically  screened,  sized  and  slated 
and  kept  under  cover. 

Free.  25  bundles  Kindling  Wood  or  Special  Cash  Discount 
J Cord  Pine  Wood,  $3.50  Sawed  and  delivered  free. 

Office  1302-1304-1306  N.  Charles  St. 
Phone — Mt.  Vernon  4738.  Md.  1411-W. 

CROOK-HORNER  SUPPLY  CO. 

Manufacturers  and  Jobbers  In 

PLUMBERS’,  MACHINISTS’  AND  STEAM 
SUPPLIES,  ENGINES,  BOILERS,  STEAM 
AND  HAND  PUMPS 

7-9-11  BALDERSTON  STREET 

F.  C.  FOSSETT  & SON 

Shirt-Makers  & Haberdashers. 
311  E.  Baltimore  St. 

Below  South. 

We  do  not  Prescribe  Glasses — We  Make  Them 

BOWEN  & KING 

Prescription  Opticians 

117  N.  Liberty  St.  Baltimore,  Md. 

TELEPHONE 

J.  W.  Scott  James  Francis 

JAMES  F.  HUGHES  COMPANY 
PHOTOGRAPHY 
205  West  Fayette  Street 
Baltimore 

Portraits  Views  Copying 

Illustrating  Lantern  Slides 

J.  SETH  HOPKINS-MANSFIELD  CO. 
Specialists 

In  Hospital  and  Institution  China 
4-6  W.  Fayette  St. 

Mention  the  Bulletin — it  identifies  you 


fjOur  Milk  is  Pasteurized  at  tem- 
perature 142°- 145°  F for  25 
minutes  under  thermostatic 
control  and  with  recording 
chart.  Our  system  has  been 
approved  by  the  foremost 
scientists  in  this  country. 
The  equipment  is  called  the 
“Perfect”  pasteurizer. 

tjOur  Ice  Cream  is  pasteurized 
and  homogenized  under  the 
Manton-Gaulin  patents. 

We  would  be  pleased  to  have 
those  interested  inspect  our 
Dairy. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


FORD  Model  T for  1912  is  the  same  high-priced  quality  car  as 
it  was  in  1911;  the  same  scientifically  accurate  and  simple  design,  the  same  heat- 
treated  Vanadium  Steel  construction.  There  have  been  no  mistakes  to  correct — 
no  experiments  to  try  out — but  conveniences  have  been  added  and  a marked  re- 
duction in  price  made  possible  through  larger  production  and  added  factory  facilities. 


37,000  Ford  Cars 
were  built  and 
sold  in  1911 


75,000  Ford  Cars 
to  be  built  and 
sold  in  1912 


FORD  Model  T Roadster 

OR  TORPEDO  RUNABOUT 

4 cy linden,  3 passenger*,  equipped  with  top,  brass  wind  shield, 
gas  lamps,  generator,  speedometer,  3 oil  lamps,  horn  and  tools 


FORD  Model  T Touring  Car 

Full  Equipment  as  on  Roadster 

FORD  Model  T Delivery  Car 

Fully  Equipped 


$690 

$700 


ALL  PRICES  F.  O.  B.  DETROIT 


Ford  Service  Maintained  by  our  Main  Office  and  Twenty-two 
Dealers  Throughout  the  State 


FORD  AUTO  COMPANY 

122-24  W.  NORTH  AVE.  BALTIMORE,  MD. 


Mention  the  Bulletin— it  identifies  you 


THE  BULLETIN 


OF  THE 

Medical  and  Chirurgical 
Faculty  of  Maryland 


OWNED,  CONTROLLED  AND  PUBLISHED  BY  THE  ABOVE-NAMED  STATE  MED- 
ICAL SOCIETY  SOLELY  IN  THE  INTEREST  OF  THE  MEDICAL  PROFESSION 


Vol.  IV  FEBRUARY,  1912  No.  8 


THE  1910  PAPERS 


Second  Volume  from  the  Mayo  Clinic 

This  second  volume  of  papers  by  W.  J.  and  C.  H.  Mayo  and  their  asso- 
ciates at  St.  Mary’s  Hospital  deals  with  subjects  of  the  greatest  impor- 
tance to  you.  For  instance,  there  are  articles  on  esophageal  diverticula, 
Cammidge  reaction,  gastric  ulcer  and  cancer,  carcinoma  of  the  gall- 
bladder and  biliary  passages,  appendicitis,  Meckel’s  diverticulum,  rectal 
cancer,  herniotomy,  abdominal  myomectomy  for  uterine  myomata, 
pyelography,  surgical  kidney,  hypernephromata,  exophthalmic  goiter, 
surgery  of  the  spleen,  tuberculous  glands  of  the  neck,  open  treatment 
of  fractures,  skin  flaps  and  skin  grafting,  prophylaxis  of  cancer,  and 
pulmonary  and  circulatory  complications  following  operations. 

Surgery,  Gynecology,  and  Obstetrics 

“There  has  been  no  work  in  medicine  published  recently  that  deserves 
and  will  get  more  careful  reading  and  study  than  these  books  will 
receive,  and  as  books  of  reference  they  will  be  invaluable  to  every  man 
who  practices  surgery.” 

Papers  of  1910:  Octavo  of  633  pages,  with  308  illustrations,  8 in  colors.  By  William  J.  Mato,  M.D., 

Charles  H.  Mato,  M.D.,  and  their  Associates  at  St.  Mary’s  Hospital,  Rochester,  Minn.  Cloth, 

$5.60  net.  Papers  of  1906-1909:  Octavo  of  668  pages,  with  228  illustrations.  Cloth,  $5.30  net. 

W.  B.  SAUNDERS  COMPANY  925  Walnut  St..  Philadelphia 


THE 

WALKER-GORDON  LABORATORY 

The  Walker- Gordon  Laboratory  sells  only  milk  produced  at 
Burnside  Farm  where  all  cows  are  tuberculin  tested  and  all  help 
about  the  barns  and  milk  house,  as  well  as  their  families,  are  under 
constant  medical  supervision. 

The  methods  and  equipment  for  producing  this  milk  are  such 
that  scores  by  Government  and  State  dairy  experts  gave  respect- 
ively 99.5  and  100.  out  of  a possible  100. 

The  milk  is  aerated,  chilled,  bottled  and  packed  in  ice  within 
fifteen  minutes  from  the  time  it  leaves  the  cow. 

At  the  Laboratory  it  is  modified  according  to  the  physician’s 
prescription,  used  for  special  products  or  delivered  promptly  for 
home-modification  or  other  use. 

Besides  chemical  and  microscopical  examinations,  bacteria 
counts  are  made  at  the  Laboratory  from  the  mixed  milk  and  from 
that  of  individual  cows  to  guard  against  a possible  udder  contam- 
ination which  could  not  otherwise  be  detected. 

A distinction  is  made  between  Nursery  and  Table  Milk.  The 
Nursery  Milk  is  largely  from  Holstein  cows  and  is  used  principally 
for  laboratory  or  home  modification,  while  the  Table  Milk  is 
richer  coming  from  pure  bred  or  grade  Guernseys  and  is  designed 
for  older  children  or  adults. 

This  milk  is  not  pasteurized  and  does  not  need  to  be  owing  to 
its  low  bacterial  content. 

Among  the  Special  Products  of  the  Laboratory  are : Whey, 
Cereal  waters  or  jellies,  Distilled  water,  Malt  Soup,  Eiweiss 
Milk,  Buttermilk,  Kephir,  Kumyss,  Bulgara  (containing  Bacillus 
Bulgaricus),  Bulgara  Tablets,  Milk-Ferment  Cultures  (liquid, 
for  preparing  both  plain  buttermilk  and  the  Bulgarian  type)  and 
special-raw  or  sterilized  milk  for  ocean  or  other  travel. 

5 1 5 N.  CHARLES  ST. 


BALTIMORE,  MD. 


OFFICERS  FOR  1912 


J.  L.  Riley, 

President 

Hugh  H.  Young 

Vice-Presidents 

D.  E.  Stone,  J.  A.  Chatard 

Secretary 

Treasurer 

John  Ruhrah 

W.  S.  Gardner 

Board  of  Trustees 

J.  W.  Chambers,  H.  M.  Hurd,  L.  McL.  Tiffany,  W.  Brinton,  J.  M.  H. 
Rowland,  G.  L.  Taneyhill,  D.  E Stone, 

T.  A.  Ashby,  J.  W.  Humrichouse 

Councillors 

Guy  Steele,  A.  H.  Hawkins,  David  Streett,  Hiram  Woods,  L F.  Barker, 
G.  Milton  Linthicum,  R.  Lee  Hall,  C.  O’Donovan, 

L.  C.  Carrico,  J.  Staige  Davis,  J.  E.  Deets 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 


Note. — Secretaries  are  requested  to  advise  the  Secretary  of 

the  State  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

Baltimore  City  Medical  Society.  President,  R.  W. 
Johnson;  Vice-President,  Gordon  Wilson;  Secretary, 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  C.  E. 
Brack,  R.  Winslow,  C.  W.  Larned;  Delegates,  R.  H. 
Follis,  A.  C.  Harrison,  W.  A.  Fisher,  J.  M.  H.  Row- 
land, S.McCleary,  J.  C.  Bloodgood,  Wilmer  Brinton, 
S.  G.  Davis,  W.  E.  Magruder,  W.  R.  Stokes. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.  M.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, G.W.  Dobbin,  M.D.;  Secretary,  Emil  Novak,  M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly,  8.30 
o’clock.  Chairman,  J.  N.  Reik;  Secretary,  L.  J.  Gold- 
bach. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D. ; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D. ; Secretary,  G.  Lane 
Taneyhill,  Jr.,  M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Woods,  M.D. ; Secretary, 

J.  W.  Downey,  Jr.,  M.D. 

Allegany  County  Medical  Society,  President,  Edward 
H.  White,  Cumberland,  Md. ; Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  E.  B. 
Claybrook.  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  Meeting  in  January. 


Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnie,  Md.;  Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis,  Md.; Treasurer,  F.  H.  Thompson, 
Annapolis,  Md.;  Delegate,  C.  R.  Winterson.  Second 
Tuesday  of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  Wil- 
liam L.  Smith,  Sherwood,  Md.;  Secretary,  G.  C.  Mc- 
Cormick, Sparrows  Point,  Md.;  Treasurer,  F.  C.  Eldred, 
Sparrows  Point,  Md.;  Delegate,  H.  L.  Naylor,  Tow- 
son,  Md.  Third  Thursdays,  April  to  October,  2 p.  m.; 
November  to  March,  1 p.  m. 

Calvert  County  Medical  Society.  President,  Isaac  N. 
King,  Barstow,  Md.;  Secretary,  J.  W.  Leitch,  Hunting- 
ton,  Md.;  Treasurer,  George  Peterson,  Mackall,  Md.; 
Delegate,  P.  Briscoe.  Second  Tuesdays  in  April,  August 
and  December;  annual  meeting  second  Tuesday  in 
December. 

Caroline  County  Medical  Society.  President,  Enoch 
George,  Denton, Md.;  Secretary-Treasurer,  J.  R.  Downs, 
Preston,  Md.;  Delegate,  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  Lewis  K. 
Woodward,  Westminster,  Md.;  Secretary-Treasurer, 
Charles  R.  Foutz,  Westminster,  Md.;  Delegate,  W.  D. 
Norris.  April,  July,  October,  December;  annual  meeting 
in  October. 

Cecil  County  Medical  Society.  President,  S.  T.  Roman, 

R. F.D.,  Conowingo,  Md.;  Secretary-Treasurer,  H.  Brat- 
ton, Elkton,  Md.;  Delegate,  R.  M.  Black.  Third  Thurs- 
days at  Elkton,  April,  July,  October,  January;  annual 
meeting  in  April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer,  Thomas 

S.  Owen,  La  Plata,  Md. ; Delegate,  L.  C.  Carrico.  Third 
Tuesday  in  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  Ed- 
ward 1 . Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  L. 
G.  Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  In 
June  and  December. 


MEDICAL  SOCIETY  MEETINGS— Continued 


Frederick  County  Medical  Society.  President,  Dr. 
C.  F.  Goodell,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  Dr.  Levin  West, 
Brunswick,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  A.  F. 
Van  Bibber,  Belalr,  Md.;  Secretary-Treasurer,  Dr. 
Charles Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  In  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  F.  O.  Mil- 
ler, Ellicott  City,  Md.;  Secretary-Treasurer,  H.  D. 
Causey,  Ellicott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  first  Tuesdays  In  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md. ; Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jas.  Deets. 
Third  Tuesdays  In  April  and  October. 

Prince  George’s  County  Medical  Society.  President, 
C.  W.  Birdsai.l,  Hyattsville,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  G.  W.  Latimer.  Second 
Saturday  of  every  second  month. 


Queen  Anne’s  County  Medical  Society.  President. 
R.  H.  Ford,  Queenstown,  Md. ; Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  G. 
Coppage. 

Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crisfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins,  First  Tues- 
day in  April  at  Crisfield;  first  Tuesday  In  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  W.  L.  Palmer, 
Easton,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November  and  semi-annual  meeting 
third  T uesday  In  May. 

Washington  County  Medical  Society.  President,  W.  A. 
Quinn,  Chewsville,  Md.;  Secretary,  S.  M.  Wagaman, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md. ; Delegate,  J.W.  Humrichouse.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary  and  Treasurer,  H.  S. 
Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Ebe 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker,  Poco- 
moke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill,  Md.; 
Delegate,  J.  L.  Riley,  Snow  Hill.  Md. 


COMMITTEES  FOR  1912 


Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 
Ridgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhrah,  J. 
Staige  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction-- H.  G.  Beck,  Lilian  Welsh,  Ronald  T. 
Abercrombie,  A.  C.  Gillis  and  J.  M.  Slemons. 

Legislation  A.  M.  A — Nathan  R.  Goiter,  alternate  Marshall 
L.  Price. 

Tuberculosis— W.  L.  Moss,  M.  F.  Sloan,  G.  W.  Todd,  Victor 
Cullen,  John  Girdwood, 

Midwifery  Law — G.  W.  Dobbin,  Mary  Sherwood,  S.  A. 
Nichols,  John  T.  King  and  Bernard  Wess. 

Eugenics — L.  F.  Barker,  Frank  Martin,  F.  W.  Keating  G. 
L.  Wilkins  and  S.  J.  Fort. 

Fund  for  Widows  and  Orphans — Eugene  F.  Cordell,  W.  B 
Burch,  George  Wells,  John  Mace  and  Theodore  Cooke,  Sr. 


Memoir  Committee — D.  W7.  Cathell,  Robert  Hoffmann, 
E.  W.  Eilau,  E.  E.  Wolff  and  W.  E.  Wiegand. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  A.  T. 
Chambers,  O.  E.  Janney,  A.  H.  Whitridge  and  Lilian 
Welsh. 

Defense  of  Medical  Research — T.  S.  Cullen.  Harvey  Cush- 
ing, W.  R.  Stokes,  Peregrine  Wroth,  Jr.  and  A.  L. 
W7ilkinson. 

Milk  Committee— Wr . M.  Dabney,  R.  A.  Urquhart,  G C. 
Lockard,  Charlotte  B.  Gardner,  G H.  Richards. 

Delegates  to  A.  M.  A. — G.  Lane  Taneyhill;  alternate,  J.  J. 
Carroll;  R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements — W.  A.  Fisher,  Jr.,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety— Ci.  Milton  Linthicum,  A.  P.  Herring.  M.  L. 
Price,  R.  F.  Gundry,  W.  J.  Todd. 

Laboratory  and  Museum  Committee — W.  R.  Stokes,  W.  H. 
Welch,  Claribel  Cone,  Gordon  Wilson  and  J.  L.  Hlrsch. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A.  Stevens,  H.  M.  Fitz- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fouith  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W7.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 

Md. 
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A NATIONAL  DEPARTMENT  OF  HEALTH. 

This  is  an  opportune  time  to  call  the  attention  of  the  Faculty  to  the  fact 
that  another  effort  is  being  made  to  secure  a national  department  of  health 
to  take  over  the  work  of  the  departments  doing  hygienic  work  that  are  now 
scattered  through  the  various  services  of  the  government,  chief  of  which 
are  the  Marine  Hospital  and  Public  Health  Service  in  the  Treasury  De- 
partment, and  the  Division  of  Chemistry  in  the  Department  of  Agricul- 
ture. It  seems  a very  remarkable  fact  that  the  health  of  man  has  not 
received  more  attention  in  this  country  than  it  has,  especially  in  view  of 
the  great  object  lesson  of  what  can  be  accomplished  in  sanitation,  as  exem- 
plified in  the  work  of  Colonel  Gorgas  in  Havana  and  later  in  Panama; 
and  now  with  the  pollution  of  the  Great  Lakes  and  the  various  rivers  with 
typhoid  and  possibly  other  disease  producing  parasites,  and  with  the  recog- 
nition and  spread  of  pellagra  and  the  hookworm  disease,  state  lines  can 
not  be  carefully  regarded  and  the  proper  place  for  the  care  of  such  inter- 
state sanitary  problems  lies  in  the  United  States  government.  The  chief 
opponents  of  a department  of  health  are  the  manufacturers  and  vendors 
of  adulterated  foods  and  drugs  and  of  nostrums,  aided  by  various  sects 
of  so-called  medicine,  such  as  Christian  scientists,  osteopaths  and  various 
people  who  are  trying  to  make  a living  by  curing  ills  about  which  they 
know  nothing.  This  is  an  opportune  time  for  each  member  of  the  Faculty 
to  communicate  with  his  senator  or  congressman  and  ask  the  support  of 
the  movement,  which  is  to  be  undertaken  this  year. 
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PUBLIC  HEALTH  CONFERENCE. 

There  will  be  a Public  Health  Conference  held  during  the  week  of  Feb- 
ruary 19,  in  Osier  Hall,  similar  to  the  one  held  last  year.  The  following 
tentative  programme  has  been  arranged,  and  an  interesting  exhibit  to 
illustrate  the  life  history,  and  methods  of  control  of  the  various  communi- 
cable diseases  in  Maryland.  This  exhibit  is  being  arranged  by  Doctors 
W.  R.  Stokes  and  Lillian  Welch. 

The  Marine  Hospital  Service,  and  the  Isthmian  Canal  Commission, 
will  send  a large  and  interesting  display  to  illustrate  their  work. 

It  is  hoped  the  members  of  the  Faculty  will  take  an  active  interest  in 
this  Conference,  and  invite  their  friends  and  patients  to  attend. 

PROGRAMME. 

Monday,  February  19. 

Dr.  W.  H.  Welch,  presiding. 

Bishop  Murray,  Invocation.  Gov.  Philips  Lee  Goldsborough,  and  Mayor  J.  Harry 
Preston,  to  be  present. 

Subject:  “Relation  of  the  Public  to  the  Medical  Profession,”  Dr.  William  C. 
Woodward,  Health  Commissioner  of  the  District  of  Columbia. 

Tuesday,  February  20. 

Dr.  Hugh  H.  Young,  presiding. 

Subject:  “National  Department  of  Health,”  Surgeon  General  Rupert  Blue, 
Marine  Hospital  Service.  Illustrated.  Discussion  by  Dr.  William  H.  Welch. 

Wednesday,  February  21. 

Dr.  W.  S.  Thayer,  presiding. 

Subject:  “The  Triumphs  of  Preventive  Medicine,”  Major  Thos.  Rhoads. 

Thursday,  February  22. 

Dr.  A.  P.  Herring,  presiding. 

Subject:  “How  can  I Keep  my  Child  Mentally  Strong?”,  Dr.  Wm.  Rush  Dunton. 
“What  shall  We  do  with  Our  Drunkards?”,  Dr.  G.  Milton  Linthicum. 

Friday,  February  23. 

Dr.  C.  H.  Jones,  presiding. 

Subject:  “The  Prevention  of  Communicable  Disease,”  Dr.  Stokes.  “The  Re- 
sponsibility of  the  Municipality  in  regard  to  the  Control  of  Communicable  Diseases.” 
Speakers  to  be  selected. 

‘ Saturday,  February  2: [. 

Dr.  H.  B.  Jacobs,  presiding. 

Subject:  “Tuberculosis.”  Speaker  to  be  selected.  “Social  Hygiene,”  Mr.  Eu- 
gene Levering. 


A MEDICAL  CLEARING  HOUSE. 


The  following  Associations  and  their  activities  are  housed  in  the  Library 
Building  of  the 


Medical  and  Chirurgical  Faculty  of  Maryland, 
1211  Cathedral  Street, 

Baltimore,  Maryland. 


Medical  and  Chirurgical  Faculty  of  Maryland. 


Committee  on  Public  Instruction, 
Committee  on  Medical  Education, 
Committee  on  Legislation  A. M. A., 
Committee  on  Tuberculosis, 
Committee  on  Midwifery  Law, 
Committee  on  Eugenics, 
Committee  on  Fund  for  Relief  of 
Widows  and  Orphans, 
Committee  on  Sanitary  and  Moral 
Prophylaxis, 

Library 


Committee  on  Defense  of  Medical 
Research, 

Committee  on  Milk, 

Committee  on  Scientific  Work  and 
Arrangements, 

Committee  on  Inebriety, 
Laboratory  and  Museum  Commit- 
tee, 

Memoir  Committee, 

Publication  Committee, 
Committee. 


Baltimore  City  Medical  Society: 

Section  of  Clinical  Medicine  and  Section  of  Larynology  and  Rhin- 
Surgery,  ology, 

Section  of  Dermatology,  Section  of  Medical  Examiners, 

Section  of  Gynecology  and  Obstet-  Section  of  Neurology  and  Psychi- 
rics,  atry, 

Section  of  Ophthalmology  and  Otology. 


American  Association  for  Study  and  Prevention  of  Infant  Mor- 
tality. 

Central  Directory  of  Registered  Nurses. 

Maryland  State  Association  of  Graduate  Nurses. 

Maryland  State  Board  of  Examiners  of  Nurses. 

Maryland  Society  of  Social  Hygiene. 

Medical  Library  Association  and  its  “Exchange.” 

State  Board  of  Medical  Examiners  of  Maryland. 


During  the  past  year  the  various  meeting  rooms  have  been  used  by  the 
following  Associations : 

American  Neurological  Association. 

American  Psycho-Pathological  Association. 

Association  of  American  Medical  Colleges. 

Children’s  Playground  Association  of  Baltimore. 

Examinations  for  Internes  of  Hospitals. 

Maryland  Association  for  the  Prevention  of  Blindness. 

Maryland  Branch,  American  Pharmaceutical  Association. 
Maryland  State  Board  of  Veterinary  Surgeons. 

State  Conference  of  Charities  and  Corrections. 
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PROCEEDINGS  OF  THE  MEETING  DEVOTED  TO  THE 
DISCUSSION  OF  STATE  AND  NATIONAL  LEGISLA- 
TION, JAN.  5,  1912. 

REMARKS  BY  THE  RETIRING  PRESIDENT  ON  THE  WORK  OF 

THE  FACULTY. 

By  Dr.  F.  B.  Smith. 

At  the  opening  of  this  twelfth  year  of  the  twentieth  century  and  the 
beginning  of  the  thirteenth  anniversary  of  the  second  century  of  the  foun- 
dation of  this  Faculty  it  is  a matter  of  sincere  congratulation  to  us  all  to 
look  back  upon  its  past. 

Some  of  our  members  because  of  youth,  can  only  do  this  through  the 
pages  of  its  mitten  history  or  through  its  traditions,  others  of  us  through  the 
actual  experiences  of  long  personal  service  in  helping  to  form  its  past  his- 
tory and  in  shaping  its  future  destinies. 

All  young  and  old,  however,  meet  this  night  ■with  joyful  retrospection 
of  the  past  and  the  most  hopeful  anticipation  and  confidence  in  its  future. 

The  medical  profession  in  the  past  ten  years,  as  no  other  profession,  has 
progressed  and  developed.  With  every  advance  of  science  and  art  it  has 
kept  abreast. 

In  its  obligations  to  the  private  citizen  it  has  neglected  nothing  that 
could  be  demanded  of  it  and  to  the  general  public  it  has  offered  an  example 
of  unselfish  interest  in  its  welfare,  unequalled  by  any  other  body  of  organ- 
ized men. 

As  the  organized  and  official  representative  of  all  that  is  good  in  the 
medical  profession  of  the  State  of  Maryland  this  Faculty  has  afforded  to 
its  members  that  cordial  support  and  encouragement  so  necessary  in  the 
pioneer  endeavors  of  earnest  workers  in  new  fields.  Under  the  shelter  of 
its  wing  it  has  left  no  stone  unturned  to  assist  the  efforts  of  those  attempt- 
ing to  place  our  profession  among  the  exact  sciences  and  to  afford  sym- 
pathy, protection  and  encouragement  to  those  developing  new  enterprises 
for  the  benefit  of  the  profession  or  humanity  in  general. 

This  Medical  and  Chirurgical  Faculty  is  no  longer  simply  a medical 
debating  society,  no  longer  an  organization  intended  only  to  protect  its 
members  from  heresies  and  schisms  in  its  midst,  it  is  an  organization  pro 
bono  publico ; for  the  whole  public,  the  State  at  large  and  its  citizens. 

To  its  aid  it  calls  and  in  turn  it  aids  not  only  its  own  membership  but 
every  religious,  political  and  social  influence  in  attaining  results  beneficient 
to  the  human  race.  In  fact  it  is  in  close  touch  with  or  is  actually  itself 
the  leader  of  every  scheme  of  philanthropy  and  in  every  plan  for  the  pro- 
tection of  the  general  public,  in  preventing  crime,  warding  off  disease  or  in 
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the  amelioration  of  the  condition  of  the  unfortunate  sufferers  of  the  con- 
sequences of  crime  or  in  the  mitigation  of  the  pangs  of  those  overtaken  by 
sickness. 

It  guides  the  economist  by  affording  a correct  diet  and  regimen  upon 
scientific  basis  for  the  support  of  the  human  mind  and  body  at  the  least 
cost  and  with  the  least  waste  and  protects  the  public  either  through  laws 
or  warnings  of  impurity  in  food  and  drug. 

Much  more  could  be  said  showing  how  this  Faculty,  until  recently  a 
medical  organization  for  self  protection  and  improvement,  has  rapidly 
developed  in  late  years  into  an  institute  for  the  protection  and  improve- 
ment of  society  at  large  in  every  moral,  hygienic  and  economic  scheme  of 
progress. 

That  all  of  this  change,  from  a private  professional  organization  to  a 
public  academy  of  scientific  endeavor,  has  been  brought  about  so  rapidly 
and  with  so  little  change  from  the  ancient  landmarks  of  this  body  is  indeed  a 
great  reason  for  congratulation.  Why  now  should  we  not  indulge  in  antici- 
pation for  the  future  and  build  high  our  hopes.  The  good  work  has  only 
begun  and  having  essayed  to  lead  there  should  be  no  step  backward  taken. 
We  can  teach  the  public  and  gradually  unfold  to  it  the  precious  truths  in 
our  possession  for  their  benefit. 

It  may  suspiciously  at  first  receive  these  truths  and  grudgingly  and  slowly 
assimilate  this  knowledge — it  may  even  sometimes  pervert  and  miscon- 
strue but  it  will  never  forget. 

Today  educated  by  us  the  public  having  learned  some  truths  in  preven- 
tive medicine  clamor  for  more  knowledge,  more  efficient  and  sterner  laws 
to  stamp  out  or  prevent  communicable  disease. 

To  this  end  we  must  labor  or  that  same  public  will  urge  us  on.  Having 
diffused  some  knowledge  of  the  difference  between  pure  and  adulterated 
food  and  drugs,  whether  actuated  by  the  selfish  desire  of  procuring  the 
proper  return  for  their  money,  or  the  correct  appreciation  of  the  value 
and  dangers  respectively  of  purity  and  impurity,  they  nevertheless  loudly 
demand  more  protection  and  legislation  along  this  line.  They  look  to  us 
for  leadership.  We  must  advance. 

The  inability  of  unscientific  endeavor  to  overcome  social  problems  either 
through  moral  suasion  or  religious  teachings,  the  futility  of  laws  enacted  for 
social  hygiene  and  sexual  prophylaxis  at  this  time  and  the  growing  realiza- 
tion of  the  people  to  the  fact  that  the  welfare  of  the  State  and  the  human 
race  is  intimately  connected  with  this  subject  calls  forth  a demand  for  the 
suggestion  of  remedies,  from  whom- — from  the  medical  profession.  We 
have  started  this  work  we  must  not  relax — we  must  keep  on. 

Lastly  we  have  advised  the  public  of  newer  and  improved  methods  of 
caring  for  those,  until  lately  considered  hopeless  and  hence  consigned  before 
death  to  the  tomb — the  tubercular  and  the  insane. 
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They  trusted  us  and,  taking  into  consideration  the  radical  measures 
advocated,  gave  us  generous  support.  The  results  of  our  practical  demon- 
strations have  more  than  made  good  our  promises. 

The  public  desires  of  us  continued  and  renewed  activity  along  these 
lines. 

And  now  for  my  valedictory.  Elected  nearly  two  years  ago  to  the  high- 
est office  in  your  power  to  bestow  upon  me  I naturally  felt  great  timidity 
upon  entering  upon  duties  so  new  to  me  and  undertaking  responsibilities 
as  great  as  this  high  office  entails.  My  pleasure  of  preferment  was  tempered 
much  by  my  fear  of  incapability  to  measure  up  to  the  expectation  of  my 
friends  but  at  the  conclusion  of  my  labors  whatever  may  have  been  your 
disappointments  in  placing  me  at  your  head,  no  murmurs  of  discontent 
or  anything  to  mar  the  even  tenor  of  my  administration  has  reached  my 
ears.  My  term  of  office,  if  uneventful,  has  been  peaceful. 

Having  never  before  thanked  the  members  of  this  Faculty  for  its  evi- 
dence of  good  will  and  confidence  I do  it  now  and  with  ever  increasing  love 
for  it  and  faith  in  its  future,  I turn  over  its  official  management  to  my  suc- 
cessor, than  whom  no  more  worthy  of  this  high  office  exists  among  us. 

URGENT  NEEDS  IN  STATE  AND  NATIONAL  LEGISLATION. 

By  Dr.  Hugh  H.  Young. 

President  of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

Ladies  and  Gentlemen:  This  splendid  gathering  of  citizens  interested 

in  public  health  on  the  occasion  of  my  induction  into  the  presidency  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland,  is  an  honor  which  I 
appreciate  greatly.  To  be  the  successor  of  so  distinguished  a prede- 
cessor is  indeed  a little  terrifying,  especially  when  I review  the  wonderful 
list  of  the  part  year’s  activities  of  the  Society- — for  besides  being  the  home 
of  the  State  Medical  Association,  this  building  furnishes  meeting  place,  and 
inspiration  for  many  special  societies,  conferences  and  congresses  of  great 
importance  to  the  city,  state,  and  nation.  Many  of  the  movements 
launched  here  have  become  national  in  their  scope,  and  few  organizations 
have  more  men  of  influence  in  the  national  societies  for  improvements  of 
the  health,  vitality,  and  effectiveness  of  society. 

What  the  State  owes  to  this  source  of  civic  enlightenment  cannot  be 
repaid  in  dollars  and  cents,  but  at  least  a slight  acknowledgment  of  it  can 
be  made  by  resuming  the  yearly  contributions  to  maintenance,  which 
were  inadvisedly  discontinued  by  the  governor’s  veto  last  year.  We  only 
ask  $5000  a year  and  we  hope  that  this  will  again  be  cheerfully  appropriated 
by  the  legislature. 


URGENT  NEEDS  IN  STATE  AND  NATIONAL  LEGISLATION 


127 


In  passing  it  may  be  remarked  that  the  last  legislature  made  a splendid 
record  in  the  passing  of  very  important,  and  long  neglected  public  health 
measures,  the  laws  for  pure  food  and  drugs,  and  the  state  care  of  the  insane. 
Both  of  these  measures  were  vigorously  opposed  by  men  who  feared  either 
commercial  injury  or  loss  of  personal  liberty  through  this  passage. 

The  pure  food  and  drug  act  has  been  so  widely  administered  by  the  State 
Board  of  Health  through  Dr.  Caspari,  that  opposition  has  melted  away,  and 
the  benevolent  instruction  and  aid  afforded  to  manufacturers  of  this 
State  has  resulted  in  not  only  a raising  of  standards  in  foods  and  drugs, 
but  even  financial  betterment  to  the  producer.  The  legislature  should 
increase  the  appropriation  for  $25,000  which  is  indeed  a paltry  sum  com- 
pared to  the  importance  of  this  work  to  our  citizens. 

The  work  of  the  State  Board  of  Heath  has  greatly  increased,  and  the 
small  sum  of  $10,000  to  which  the  appropriation  was  reduced  is  utterly 
inadequate.  Past  legislatures  have  apparently  not  realized  the  immense 
importance  of  the  work  of  this  board  which  Dr.  Wm.  H.  Welch  has  so 
ably  presided  over  for  sixteen  years.  To  have  had  the  services  of  this 
scientist  of  international  renown — a man  who  in  the  opinion  of  medical  men 
is  the  first  citizen  of  America — is  alone  worth  far  more  to  this  common- 
wealth than  the  money  expended. 

Dr.  Price  who  so  ably  conducts  the  State  Board  of  Health  complains  that 
“it  is  impossible  to  fulfill  one-third  of  the  demands  which  the  public  state 
and  local  officials  make  upon  us.  We  have  sufficient  work  to  keep  twenty 
persons  busy,  and  to  handle  this  work  we  have  six  persons  in  the  executive 
offices.  The  laboratories  are  also  undermaimed.” 

That  this  is  a very  shortsighted  policy  is  shown  by  a recent  statement  of 
Dr.  Dixon,  Commissioner  of  Health  of  Pennsylvania,  who  says:  “Thanks 
to  the  unselfish  work  of  the  physicians,  the  local  boards  of  health,  the  educa- 
tional workers,  and  the  cooperation  of  the  press,  the  people  of  Pennsyl- 
vania have  come  to  realize  the  tremendous  value  of  the  work  done  by  the 
department  of  health.  In  the  six  years  since  the  establishment  of  the 
department  of  health,  there  has  been  a decrease  in  the  death  rate  that  shows 
a total  saving  of  fifty-thousand  lives,  the  money  value  of  which  to  the 
state  runs  into  the  millions.” 

Pennsylvania  appropriates  $1,000,000  for  public  health.  Our  State 
board  is  only  asking  for  $25,000  and  I feel  sure  that  the  legislature  is  so 
fully  aware  of  the  importance  of  this  work  that  this  amount  will  be  appro- 
priated. 

The  law  for  the  State  care  of  the  insane,  another  of  the  great  acts  passed 
by  the  last  legislature,  has  already  done  untold  good.  Conditions  of 
frightful  neglect  in  which  these  poor  unfortunates  were  found  in  various 
portions  of  the  State,  have  been  abated,  and  most  of  the  insane  are  now 
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housed  in  splendid  institutions  which  are  economical  models  of  their  kind. 
During  the  past  two  years  much  progress  has  been  made  in  developing  the 
occupational  treatment  of  the  insane,  and  the  recent  reeducational  work, 
which  has  been  inaugurated  at  several  institutions  has  done  wonders  in 
arousing  from  painful  lethargy  to  interested  activity  patients  apparently 
beyond  recall. 

While  the  increased  facilities  provided  by  the  last  bond  issue  has  done 
much  to  relieve  the  situation,  conservative  estimates  show  that  there  will 
be  by  1914,  1000  insane  which  cannot  be  provided  for  by  present  hospitals. 
Of  these  400  are  from  the  counties  of  the  Eastern  Shore,  and  the  Lunacy 
Commission  has  decided  to  ask  for  funds  to  construct  an  adequate  hospital 
on  the  Eastern  Shore  for  these  patients,  following  the  recommendations  of 
Dr.  Adolf  Meyer  who  had  made  a careful  study  of  the  situation. 

The  Negro  Hospital  in  Southern  Maryland,  will  only  provide  for  one  half 
of  the  negro  insane,  and  must  be  enlarged.  Springfield  and  Spring  Grove 
Hospitals  also  need  additions,  and  provision  should  be  made  for  additional 
maintenance  for  patients  cared  for  at  Mt.  Hope.  Maryland,  like  all  other 
enlightened  commonwealths  has  assumed  the  obligation  to  care  for  these 
unfortunates,  and  we  feel  sure  that  the  legislature  will  see  the  necessity 
of  providing  the  funds  for  completing  this  great  work. 

A committee  appointed  to  study  the  question  of  inebriety  and  its  treat- 
ment in  a State  sanitorium  will  present  a bill  the  passage  of  which  should 
result  in  great  good. 

Changes  in  the  laws  looking  to  a more  efficient  registration  of  births 
and  deaths  is  urgently  required.  Without  these  it  is  impossible  to  inaugu- 
rate and  carry  out  modern  scientific  public  health  work,  particularly 
that  in  relation  to  the  prevention  of  infant  mortality,  in  which  Maryland 
men  have  taken  such  a prominent  part. 

The  appropriation  of  $3000  a year  to  the  State  Live  Stock  Sanitary  Board 
is  utterly  inadequate  to  carry  out  the  manifold  duties  involved.  The 
milk  situation  is  far  from  satisfactory,  and,  with  a larger  appropriation 
and  more  inspectors,  the  quality  and  character  of  milk  produced  and  sold  in 
Maryland  could  be  greatly  bettered,  probably  with  great  financial  gain 
to  the  producers  and  dealers,  as  shown  by  the  work  of  the  national  Depart- 
ment of  Agriculture.  The  very  bacteria  which  are  dangerous  to  health  are 
responsible  for  much  of  the  loss  to  the  dairymen  from  souring  in  transit. 

Recently  a call  has  come  from  the  counties  to  improve  the  facilities  of 
the  local  health  authorities.  At  present  they  have  county  health  officers 
who  receive  the  paltry  sum  of  from  $150  to  $300  a year,  and  are  expected 
to  do  the  work  of  trained  sanatarians  in  warding  off  epidemics  and  protect- 
ing the  health  of  the  people. 
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The  recent  invasion  of  our  state  with  the  two  new  public  health  prob- 
lems, hook-worm  and  pellagra,  and  the  mighty  strides  which  have  been 
made  in  the  early  detection  of  infectious  diseases,  make  it  absolutely  essen- 
tial that  men  and  facilities  for  modern  scientific  health-work  be  given  the 
various  counties.  In  some  instances  it  will  only  be  necessary  to  afford 
better  facilities,  and  more  compensation  to  the  men  now  in  charge.  To 
others  a special  course  in  sanitary  work  and  modern  laboratory  methods 
could  be  given  in  Baltimore  which  might  equip  them  for  the  work.  Such 
courses  are  now  given  in  Virginia  at  the  State  University  and  have  resulted 
in  great  improvement  in  the  public  health  work  in  the  counties.  Think 
what  a Godsend  it  would  be  to  the  public,  and  to  the  physicians  to  have  at 
every  county  seat  a trained  man  who  could  afford  scientific  means  of  diag- 
nosis of  diphtheria,  typhoid,  spinal  meningitis,  tuberculosis,  syphilis,  and 
gonorrhoea.  He  should  also  be  prepared  to  do  X-ray  work  so  that  this 
wonderful  diagnostic  means  should  not  be  beyond  the  reach  of  people  in 
outlying  districts.  The  discovery  of  606,  salvarsan,  makes  it  imperative 
that  prompt  treatment  should  be  afforded,  and  this  can  only  be  done  when 
means  for  spirochaeta  examinations  and  Wasserman  tests  are  afforded. 
To  deny  this  to  the  populace  is  a crime,  especially  when  the  most  terrible 
social  disease,  syphilis,  which  leaves  its  heavy  mark  upon  so  many  innocent 
people,  can  be  absolutely  eradicated  by  one  injection  of  606,  when  given 
early.  You  medical  men  realize  the  great  importance  of  such  work,  how 
absolutely  impossible  to  give  your  patients  a square  deal  without  these 
modern  methods,  and  I expect  you  to  plunge  actively  into  the  fight  for 
these  reforms,  and  advances.  You  should  make  it  your  duty  to  impress 
upon  your  representatives  in  the  legislature  the  vital  importance  of  those 
important  public  health  measures,  and  the  absolute  commercial  disinter- 
estedness of  the  medical  profession. 

Remember  then  that  we  want  your  active  aid  in  passing  bills  for : 

1.  Additions  to  the  State  Tuberculosis  Hospital. 

2.  Additions  to  the  State  Insane  Hospitals. 

3.  Increased  appropriation  to  the  State  Board  of  Health,  and  the  Pure 
Food  and  Drugs  Bureau. 

4.  Better  facilities  for  the  improvement  of  our  milk  supplies. 

5.  Better  facilities  for  county  health  work. 

6.  Modern  remedial  measures  for  inebriety. 

Your  representatives  look  to  you  for  advice  on  these  matters — enlighten 
them.  The  family  physician  is  the  power  behind  the  throne.  Let  him 
assert  himself  for  the  public  good  with  absolute  personal  disinterestedness 
and  the  public  will  be  given  its  rights  in  public  health  facilities. 

Turning  now  to  matters  of  national  character  we  see  a crying  need  for 
the  establishment  of  a Department  of  Health  at  Washington. 
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The  public  health  work  of  our  government  is  now  scattered  among  the 
various  departments,  viz.  The  Marine  Hospital  Service  in  the  Treasury 
Department;  The  Pure  Food  and  Drugs  work — a division  of  the  Bureau 
of  Chemistry  of  the  Department  of  Agriculture;  the  Vital  Statistics  Bureau 
of  the  Department  of  Commerce  and  Labor. 

The  work  which  has  been  done  by  the  men  in  these  bureaus,  splendid  as  it 
is,  has  been  greatly  hampered  by  lack  of  comprehensive  organization,  lack 
of  interest  by  the  department  heads,  and  sometimes  downright  opposition, 
and  by  woeful  lack  of  funds. 

They  should  unquestionably  all  be  brought  together  and  the  work  ampli- 
fied to  meet  modern  requirements,  as  has  been  done  long  ago  by  the  great 
nations  of  Europe. 

The  need  for  a national  Department  of  Public  Health  was  realized  long 
ago,  and  since  then  has  been  urgently  demanded  by  almost  every  medical 
organization  in  the  country,  by  the  National  Grangers  and  Farmers 
Unions,  by  the  American  Federation  of  Labor,  by  ten  of  the  most  important 
labor  unions,  by  all  the  life  insurance  companies  of  the  country,  by  many 
of  the  most  prominent  universities  and  other  educational  institutions,  by 
the  various  State  Boards  of  Health,  and  by  the  great  organizations  for  the 
improvement  for  the  health,  vitality,  and  effectiveness  of  our  people.  Only 
last  week  the  great  American  Association  for  the  Advancement  of  Science 
which  assembled  4500  delegates  representing  almost  every  branch  of  edu- 
cation and  culture  in  this  country  unanimously  adopted  resolutions  urging 
the  importance  of  a national  Department  of  Health.  And  why  has  it 
not  been  granted? 

This  department  is  more  urgently  needed  at  this  time  than  ever  before. 
With  bubonic  plague  in  California,  cholera  at  the  gates  of  New  York, 
yellow  fever  ever  threatening  from  the  South,  one  million  cases  of  hook- 
worm disease  in  the  country,  the  deadly  pellagra  spreading  by  leaps  and 
bounds  so  that  there  are  now  50,000  cases  in  Georgia  alone,  our  rivers  and 
lakes  polluted  with  typhoid  fever  and  amoebic  dysentary,  and  with  much 
small  pox  scattered  throughout  the  country,  it  seems  high  time  to  demand 
of  our  national  legislators  that  they  heed  the  overwhelming  demand  of  an 
enlightened  populace. 

And  who  are  the  omnipotent  who  have  succeeded  in  stifling  this  great 
popular  cry?  A host  of  makers  and  distributors  of  impure  drugs  and  foods 
who  have  succeeded  in  hiding  themselves  behind  the  representatives  of 
certain  medical  and  religious  sects  who  have  been  persuaded  that  their  pro- 
fessional existence  is  threatened  and  their  civil  liberty  crushed. 

Of  course  every  intelligent  man  who  has  made  a careful  study  of  the  bill 
knows  that  this  is  absolutely  untrue,  that  these  questions  of  professional 
and  personal  liberty  which  belong  to  the  various  states,  could  not  be  inter- 
fered with,  and  that  in  fact  instead  of  increasing  the  incomes  of  the  physi- 
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cians  of  the  county — the  so-called  medical  trust— that  the  result  of  im- 
proved National  health  will  undoubtedly  markedly  decrease  them. 

Take  for  the  example  the  question  of  typhoid.  Now  this  is  a prevent- 
able disease — in  fact  many  cities  and  districts  in  Germany  have  eradicated 
it  completely,  and  there  is  no  doubt  that  with  the  perfection  of  State  and 
national  public  health  methods,  typhoid  can  be  largely  wiped  out.  Recent 
estimates  show  about  230,000  cases  in  the  United  States  each  year  and  that 
the  total  income  to  the  medical  profession  from  typhoid  fever  alone  is 
$11,500,000.  That  it  is  possible  to  practically  rid  a country  of  great  infec- 
tions is  shown  by  what  has  been  accomplished  in  the  case  of  small  pox, 
cholera,  and  yellow  fever,  and  what  has  been  actually  saved  to  the  business 
interests  of  this  country  by  the  elimination  of  these  scourges  reaches  untold 
millions.  The  yellow  fever  epidemic  of  1878  resulted  in  a money  loss  of 
one  hundred  millions  of  dollars — according  to  General  Leonard  Wood. 
Where  then  is  the  “medical  graft”- — it  looks  more  like  “medical  hari  kari.” 

But  this  magnificent  work — the  elimination  of  yellow  fever  was  the  work 
of  a small  underpaid  medical  bureau  of  a department  in  Washington.  This 
same  bureau  made  possible  the  digging  of  the  Panama  Canal,  and  the  recla- 
mation of  the  swamp  lands  in  the  United  States.  If  this  public  health 
work  has  made  and  saved  billions  of  dollars  to  this  country,  would  it  not 
seem  to  be  a good  business  proposition  to  organize  a national  department 
in  which  these  money  saving  devices  can  be  applied  to  the  whole  country. 
Were  such  a money-making  proposition  put  up  to  J.  Pierpont  Morgan,  he 
would  organize  it  at  once  with  a capitalization  greater  than  any  of  his 
combinations. 

But  we  have  with  us  tonight  three  men  who  have  played  a great  part  in  the 
promulgation  of  this  proposed  great  national  Department  of  Health,  and 
I will  therefore  leave  to  Dr.  Welch,  Major  Owen  of  the  army  and  Dr.  Kin- 
youn  of  the  Washington  Bureau  of  Health  to  give  us  the  details  of  the  plan, 
and  the  present  status  and  prospects  of  the  Owne  bill  which  embodies  it. 

DISCUSSION  OF  DR.  YOUNG’S  REMARKS. 

By  Major  William  Otway  Owen,  M.D. 

Washington,  D.  C. 

I regret  that  I did  not  fully  understand  why  I was  asked  to  be  here  this 
evening.  I was  under  the  impression  that  I was  to  speak  to  a small  group 
of  men  and  more  in  a conversational  way,  and  I am  therefore  quite  unpre- 
pared and  am  forced  to  speak  extemporaneously. 

The  Owen  Bill,  as  you  know,  is  before  the  Senate.  It  was  written  by  my 
brother,  after  consultation  with  a number  of  people;  but  after  he  had  intro- 
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duced  it  he  felt  that  it  was  most  unwise- — in  view  of  what  had  taken  place 
in  a public  hearing  last  year — to  go  ahead  with  it.  The  bill  introduced 
last  year,  Bill  No.  4069,  is  where  the  opposition  lay:  and  it  was  altogether 
a question  in  the  minds  of  many  of  us  whether  it  was  an  open  and  an  honest 
opposition  or  not.  I,  personally,  have  made  up  my  mind  that  it  was  a 
combined  opposition  on  the  part  of  the  Christian  Scientists,  Osteopaths 
and  a few  other  people  who  are  honest  in  their  dealings  though  they  are  not 
always  as  open  as  we  should  wish  them  to  be.  The  main  opposition  comes 
from  the  so-called  League  of  Medical  Freedom,  which  believes  that  any  bill, 
no  matter  what,  will  be  a serious  menace  to  their  practice  of  a healing  art. 
But  the  real  opposition  comes  from  the  patent  medicine  and  patent  food 
people,  who  realize  most  thoroughly  that  the  whole  medical  profession  is 
against  them  and  that  once  there  is  a combined  opposition  they  will  be 
compelled  to  tell  the  bare  truth  concerning  that  which  they  offer  for  the 
consumption  of  the  public,  not  only  in  medicine  but  also  in  food.  There 
lies  the  soul  of  the  opposition,  from  which  come  the  sinews  of  war. 

My  brother  has  felt  it  to  be  unwise  on  his  part  to  push  the  matter  before 
the  present  Congress,  as  he  believes  it  would  engender  opposition;  and  he 
has  therefore  devoted  his  time  to  getting  in  touch  with  and  trying  to  educate 
the  people  as  to  what  is  the  real  purpose  of  the  bill — namely,  the  public 
welfare.  And  even  today,  when  interest  on  the  part  of  many  has  seemed  to 
flag,  he  receives  and  answers  on  an  average  more  than  ten  letters  a day 
concerning  the  bill,  the  majority  being  from  people  who  are  far  from  oppos- 
ing it  but  who  are  earnestly  desirous  of  knowing  its  purpose.  In  each  and 
every  case  he  answers  by  a personal  letter,  explaining  the  bill  so  far  as  the 
individual  seems  to  desire  and  carefully  and  painstakingly  answering  his 
questions.  This  has  naturally  involved  a great  deal  of  labor,  but  he  hopes 
that  he  will  see  some  result  from  it. 

I doubt  very  much  whether  there  will  be  any  further  public  hearing. 
Personally  I do  not  think  a public  hearing  accomplishes  very  much  after 
all:  it  is  the  personal  word  with  the  individual  men,  who  reach  their  friends 
in  Congress  and  influence  them  to  act  for  or  against  the  bill,  as  the  case  may 
be.  And  this  is  mainly  the  method  which  is  being  employed  by  the  League 
of  Medical  Freedom. 

To  those  of  us  who  are  deeply  interested  in  the  Owen  Bill  the  situation  is 
not  quite  as  hopeful  as  we  should  like  it  to  be.  Still,  we  are  far  from  being 
without  hope,  and  I know  that  my  brother  feels  that  there  is  certainly  a 
possibility  of  accomplishing  something  in  this  Congress,  and  possibly  in 
this  session. 
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DISCUSSION  OF  DR.  YOUNG’S  REMARKS. 

By  Dr.  Joseph  James  Kinyoun. 

Bacteriologist,  Health  Department  of  the  District  of  Columbia. 

It  was  a most  unfortunate  thing  for  the  people  of  the  United  States,  I 
think,  when  the  National  Board  of  Health  was  abolished.  It  is  true,  this 
organization  was  the  direct  outcome  of  the  great  epidemic  of  1878-9;  and 
when  we  take  into  consideration  the  various  conditions  then  existing  we 
realize  that  it  did  a wonderful  work  and  produced  many  men  of  great  activi- 
ties— greater  than  could  possibly  have  been  appreciated  at  the  time.  But 
it  was  an  experiment  on  the  part  of  Congress,  and  the  appropriations  were 
made  for  only  a limited  time.  And  then  there  arose,  scripturally  speaking, 
“One  who  knew  not  Christ” — the  Marine  Hospital  Service.  This  corps 
unfortunately,  I believe,  took  a wrong  turn  in  attempting  to  supplant  the 
National  Board  of  Health.  The  great  trouble  was  that  it  was  an  independ- 
ent measure  and  really  had  no  one  to  whom  it  could  appeal  directly.  If 
it  could  have  been  within  a department,  or  had  had  the  power  to  appeal  to 
the  president  on  matters  of  national  health,  I believe  it  would  be  in  exist- 
ence today. 

For  fifteen  years  I was  a member  of  the  Marine  Hospital  Service,  and 
as  a member  I did  all  within  my  power  for  its  success.  But  I soon  per- 
ceived that  it  could  not  hope  to  attain  the  full  usefulness  of  a department  of 
health:  and  I have  never  had  cause  to  alter  my  position  in  the  matter — 
namely,  that  there  should  be  a department  or  bureau  of  health,  in  which  all 
the  activities  should  be  centralized,  for  the  best  service  to  the  greatest 
number  of  people. 

Many  public-spirited  citizens  have  from  time  to  time  advocated  the 
creation  of  a national  board  of  health — a bureau  of  health  or  health  com- 
mission; and  this  has  aroused  the  opposition  of  the  Marine  Hospital  Serv- 
ice; and  this  corps  has,  I regret  to  state,  been  able  to  defeat  the  bringing- 
together  of  these  agencies  in  more  than  one  instance.  But  now  a most 
propitious  time,  a psychological  moment,  seems  to  have  arrived  when  it 
may  be  possible. 

I can  speak  with  some  certainty  about  the  training  of  members  for  the 
Marine  Hospital  Service.  It  requires  ten  years  of  persistent  and  constant 
work  to  train  a marine  health  officer  for  the  duties  which  he  is  called  upon 
to  perform.  And  the  corps  has  been  persistently  knocking  at  the  doors 
of  Congress  to  give  it  some  relief,  to  enable  it  to  hold  together,  so  that  this 
work  of  training  men  should  not  be  lost  to  the  national  government.  With 
the  increase  of  emoluments  to  the  army  and  to  the  navy,  but  with  no 
■ncrease  to  the  Marine  Hospital  Service,  and  with  the  increased  cost  of 
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living,  but  little  is  left  for  the  Marine  Hospital  Service  man;  and  this  has 
led  to  many  men,  who  have  been  trained  at  the  expense  of  the  government, 
going  into  other  fields  of  work. 

We  are  confronted  with  exactly  this  situation  at  the  present  time.  There 
are  two  propositions  for  the  bringing  together  of  the  national  health  activi- 
ties of  the  government:  one  is  to  expand  the  Marine  Hospital  Corps  into 
a national  department  or  bureau  of  health;  the  other  is  to  make  this  service 
— as  the  Owen  Bill  proposes — a part,  an  integral  part,  together  with  other 
agencies  of  government,  of  a department  of  health.  Now,  it  requires,  as 
I have  said,  at  least  ten  years  to  train  men  in  these  particular  lines  of  activ- 
ity; and  the  Marine  Hospital  Service  has  been  trained  in  particular  groups — 
they  have  not  attempted  to  cover  all  the  medical  subjects  that  have  been 
presented,  but  only  a few — so  that  if  we  should  attempt  to  make  this  service, 
by  enlarging  and  increasing  its  powers,  a national  bureau  of  health,  we 
must  take  into  consideration  that  it  will  be  ten  years,  at  least,  before  we  can 
hope  for  it  to  accomplish  what  we  should  like  to  have  it  accomplish  at  the 
present  time. 

On  the  other  hand,  in  view  of  the  fact  that  the  Marine  Hospital  Service 
has  been  trained  in  the  specialty  of  infectious  diseases  and  that  the  training 
requires  a certain  number  of  years,  would  it  not  be  better  to  make  the  service 
an  integral  part  of  a department  of  health,  to  bring  into  close  unison  other 
bureaus  or  departments  engaged  in  similar  lines,  and  allow  the  work  to  be 
begun  at  once? 

It  will  happen  here  as  in  the  matter  of  the  Panama  Canal,  when  according 
to  the  politicians,  all  that  was  necessary  was  to  go  down  to  Panama  and 
make  the  dirt  fly.  It  took  several  years  of  demonstration  and  of  persistent 
effort  on  the  part  of  the  medical  men  to  convince  the  politicians  that  the 
problem  was  a medical  and  not  a political  one.  Just  so  will  it  be  with  regard 
to  the  organization  of  a board  of  health:  this  is  a medical  problem  and  must 
be  organized  on  such  lines,  using  the  best  agencies  that  the  government 
can  afford  to  bring  about  direct  and  quick  results. 

The  question  of  a department  of  health  is  a burning  one,  and  I believe 
that  now  is  the  time  for  a strong  and  concerted  effort  to  be  made  to  bring 
about  its  fulfillment.  We  have  tried  exploitation  and  have  been  met  by 
exploitation;  but  the  real  crux  of  the  matter,  the  solution  of  the  problem  I 
think  lies  more  in  individual  effort  from  those  in  charge  of  these  matters 
than  in  anything  else,  and  we  should  direct  our  efforts  in  this  direction 
rather  than  by  preaching  to  the  public  health  officers.  We  know  that  we 
are  going  to  meet  with  opposition — false  opposition,  it  is  true,  for  during 
the  past  few  years  this  opposition  has  practically  been  revolving  within  a 
circle;  it  is  the  same  old  story  or  statement  made  over  and  over  again.  It 
is  true,  there  is  some  opposition  within  the  government  service;  but  these 
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bureaus,  I believe,  can  be  brought  together  with  but  little  interference  with 
their  present  functions  and  with  but  little  opposition,  into  a department  of 
health,  or  a bureau  in  an  already  organized  department;  and  under  the  wise 
guidance  of  a secretary  of  health  and  an  assistant  secretary  these  inequali- 
ties and  overlappings,  can  be  adjusted  in  the  future.  I know  personally 
that  that  part  of  the  Bureau  of  Chemistry  which  has  to  deal  with  the  enforce- 
ment of  drug  acts  is  not  averse  to  becoming  a part  of  such  an  organization; 
that  they  do  not  care  what  is  done  with  them,  what  department  they  occupy 
or  who  occupies  the  department  with  them,  provided  their  individuality 
is  preserved. 

I know  that  the  Marine  Hospital  Service  is  not  averse  to  joining  in  this 
great  public  health  movement,  that  it  wants  to  do  its  duty  and  realizes 
that  under  present  conditions  it  cannot  accomplish  all  it  would  wish  to 
accomplish.  And  I believe  the  same  thing  to  be  true  with  regard  to  other 
bureaus — that  their  opposition  can  be  mitigated  or  reduced  to  a minimum 
and  that  they  can  all  be  brought  together  with  very  little  friction,  trusting 
to  the  future  to  round  off  the  rough  corners,  with  one  end  in  view — the  pres- 
ervation of  the  health  of  the  people  of  the  United  States. 


DISCUSSION  OF  DR.  YOUNG’S  REMARKS. 

Bv  Dr.  Willtam  H.  Welch. 

President , Maryland  State  Department  of  Health. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  occupies  a somewhat 
unique  position.  There  is  no  other  State  society,  I believe,  which  is  in  an 
equal  sense  the  mouthpiece  of  the  profession — the  exponent  of  the  accepted 
views  of  the  medical  profession.  And  this  is  because  this  Faculty  repre- 
sents in  a way  the  conscience  of  the  medical  profession  of  the  State.  W e 
are  singularly  fortunate  in  this  respect,  for  we  thus  come  to  express  the 
accepted  views  of  medicine  to  the  public. 

The  question  of  public  health  is  appropriately  a subject  of  today.  Why 
is  it  that  we  doctors  are  particularly  interested  in  the  matter?  Our  inter- 
est is  really  an  altruistic  one.  It  is  in  no  respect  different  from  that  of 
the  rest  of  the  community.  It  is  not  a new  interest  on  the  part  of  the  pro- 
fession; for  there  has  never  been  a time  when  medical  men  have  not  preached 
the  accepted  gospel  of  the  day  as  regards  the  preservation  of  health.  They 
preach  this  gospel  today  with  a vigor  never  possible  before,  in  consequence 
of  the  new  knowledge  which  has  come  into  their  possession  and  in  conse- 
quence of  the  assurance  that  health  is  to  a very  considerable  extent  a com- 
modity that  can  be  purchased.  For  you  can  reduce  the  mortality  in  this 
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State  and  city  today,  if  you  are  willing  to  pay  for  it,  from  18,  19,  10,  to 
17,  18,  9,  etc.  It  is  purely  a matter  of  ways  and  means. 

Dr.  Young  has  referred  to  our  State  Board  of  Health,  of  which  I have 
for  many  years  served  as  president,  though  all  I have  done  has  been  to 
uphold  the  very  efficient  secretaries,  first  Dr.  Fulton  and  now  Dr.  Price, 
in  their  purposes  and  to  keep  politics  out  of  the  board — I don’t  think  I 
can  justly  lay  claim  to  having  done  much  more  than  this.  During  these 
years  progress  has  been  made  slowly.  Our  ambition  has  been  to  gain  some- 
thing at  each  session  of  the  legislature.  We  first  secured  a law  for  the  regis- 
tration of  births  and  deaths,  which  placed  this  State  in  the  columns  of  the 
registration  area  of  the  United  States — the  first  of  the  Southern  States  to 
be  accepted  by  the  Census  Bureau  in  this  registration  area.  We  also 
secured  the  administration  of  the  Food  and  Drug  law.  But  we  are  very 
much  in  need  of  larger  funds:  the  present  resources  at  our  disposal  are  utterly 
inadequate,  and  at  each  session  of  the  legislature  we  have  to  think  what  is 
the  most  important  thing  for  us  to  ask  for. 

There  is  one  very  urgent  need,  but  I think  the  demand  for  it  must  come 
from  the  medical  profession — I mean  the  demand  for  improvement  in  local 
health  administration.  The  public  health  administration  of  the  State 
depends  only  in  part — in  some  sections  in  a particularly  small  part — upon 
the  central  organization.  It  is  a most  important  matter  to  secure  efficient 
local  health  officers  in  counties,  small  cities  and  towns:  and  I should  like 
to  see  an  urgent  demand  come  from  the  entire  profession  of  this  State, 
through  this  Faculty,  for  more  carefully  selected  and  more  expert  local 
health  officers.  There  are  many  details  to  be  considered,  of  course;  but  I 
regard  this  as  one  of  the  most  urgent  needs  for  the  advancement  of  the  public 
health  interests  of  the  State  of  Maryland.  The  reason  that  England  today 
holds  the  leading  position  in  the  world  in  the  protection  of  the  public  health 
is  because  the  people  have  been  educated  to  demand  high  ideals  of  public 
health  administration.  No  health  officer,  in  England,  occupies  a position 
unless  he  has  been  specially  trained  for  the  purpose;  and  the  power  in  the 
central  government  board  is  exercised  only  in  case  there  are  deficiencies  in 
the  local  government  administration.  As  I have  said,  I should  like  to  see 
the  matter  taken  up  through  this  Faculty,  for  it  is  the  really  urgent  one. 

So  far  as  our  own  particular  needs  in  the  State  Board  of  Health  are  con- 
cerned, we  need  larger  appropriations  for  the  Department  of  Food  and 
Drugs;  we  need  at  least  an  additional  chemist  in  the  Chemical  Laboratory; 
and  we  should  like  to  carry  out  the  plans,  already  begun,  of  the  division  of 
the  Department  of  Health  into  territories.  We  have  a Bureau  of  Vital 
Statistics,  but  we  should  like  to  add  a Bureau  of  Sanitary  Engineering — a 
bureau  where  there  would  be  an  expert  in  charge,  at  the  service  of  the  State 
for  the  study  and  control  of  the  disposal  of  waste  and  sewage,  which  is  so 
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necessary  for  the  public  health.  I might  mention  many  other  details,  but 
I simply  wish  to  indicate  that  there  are  certain  matters  which  we  shall 
endeavor  to  bring  about  by  legislation  and  that  we  shall  need  your  backing. 

A great  deal  has  been  said  tonight  about  the  need  for  a national  depart- 
ment of  health.  This  seems  to  me  to  require  no  argument.  Our  national 
government  is  not  doing  a tenth  of  what  it  should  do  for  the  protection  of 
the  health  of  the  people  of  this  country.  And,  no  matter  how  favorable 
a view  one  may  take  of  the  work  of  the  Public  Health  and  Marine  Service, 
practically  the  only  organization  relating  to  matters  of  health  that  we  have 
in  the  federal  government — and  I consider  that  it  has  done  excellent  work 
and  that  great  improvements  have  been  introduced  through  the  establish- 
ment of  the  hygienic  laboratories — notwithstanding  this,  it  is  not  doing 
what  it  should  do.  The  matter  of  public  health  is  one  fully  worthy  of  a 
full  department  in  the  national  government:  and  the  medical  profession 
has  always — or  for  the  last  generation,  to  be  more  exact — taken  the 
position  that  is  is  a subject  worthy  of  recognition  by  the  national  govern- 
ment, that  it  is  worthy  of  a full  department.  I question  whether  we  can 
secure  this,  but  it  is  the  ideal  for  which  we  should  aim  and  for  which  we 
should  all  stand — a full  department  of  health,  with  a secretary  under  the 
president. 

The  Owen  Bill — and  we  owe  a great  debt  of  gratitude  to  Senator  Owen 
and  to  his  brother,  Major  Owen — the  Owen  Bill  in  its  present  form  is  a 
simple  measure.  It  practically  provides  for  a secretary  and  assistant  secre- 
tary, who  would  be  more  or  less  permanent  appointees,  and  for  an  expert 
sanitarian;  for  the  combination  of  different  departments,  the  central  im- 
portant bureau  to  be  the  existing  Public  Health  and  Marine  Hospital  Serv- 
ice, retained  in  its  integrity,  but  added  to  it  other  bureaus — the  Bureau 
of  Vital  Statistics,  the  Bureau  of  Food  and  Drugs,  and  the  Bureau  of  Sani- 
tary Engineering.  This  is  the  skeleton,  at  least,  of  what  the  Owen  Bill 
contains. 

I do  not  propose  to  argue  in  regard  to  the  bill,  but  simply  to  express  my 
judgment,  that  in  its  present  form  we  could  hardly  improve  upon  it,  and 
that  we  should  exert  such  influence  as  we  are  able  upon  our  representatives 
in  the  Senate  and  House  of  Representatives  to  secure  its  passage.  It  is 
a thing  to  work  for,  and  it  is  a disgrace  that  we  are  so  behindhand  at 
present  in  our  national  administration  of  affairs  of  public  health. 


138 


THE  BULLETIN 


SUMMARY  OF  RESULTS  OF  EXAMINATION  HELD  BY  THE 
BOARD  OF  MEDICAL  EXAMINERS  OF  MARYLAND, 
DECEMBER  12,  13,  14  AND  15,  1911. 


NUMBER 

COLLEGE  OF  GRADUATION 

ANATOMY 

i 

SURGERY 

PATHOLOGY 

OBSTETRICS 

PRACTICE 

CHEMISTRY 

MATERIA  MEDICA  1 

| THERAPEUTICS 

PHYSIOLOGY 
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1 

Woman’s  Med.  Col.  of  Pa.,  ’10 

80  00 

67 

00 

75 

77 

75 

87 

70 

531 

59 

2 

Univ.  of  Maryland,  ’ll 

75  95 

81 

94 

82 

85 

75 

82 

80749 

83 

3 

College  of  Phys.  and  Surgs.,  (Balto.),  ’10. . 

75  95 

92 

93 

75 

88 

94 

92 

85789 

87 

4 

Johns  Hopkins,  ’08 

65  85 

86 

93 

85 

72 

75 

81 

96738 

82 

5 

Univ.  of  Virginia,  ’02 

76  84 

93 

98 

91 

84 

78 

89 

80773 

86 

6 

Woman’s  Med.  Col.  of  Pa.,  ’ll 

72  78 

55 

80 

78 

75 

55 

67 

80640 

71 

7 

Univ.  of  Maryland,  ’ll 

Faile 

d t 

o a 

PP 

ear 

8 

Howard  Univ.,  ’08...  . 

75 

78 

9 

Col.  of  Phys.  and  Surgs.,  (Balto.),  ’ll  ...  . 

76  82 

100 

78 

67 

72 

80 

68 

73696 

77 

10 

Univ.  of  Maryland,  ’ll 

67  90 

97 

75 

89 

77 

92 

92 

70749 

83 

11 

Maryland  Medical.  ’09 

. . 75 

75 

79 

12 

Univ.  of  Maryland,  ’ll 

70  77 

70 

93 

78 

70 

35 

74 

75642 

71 

13 

Univ.  of  Maryland 

92  . . 

91 

80 

95 

14 

Maryland  Med.  Col.,  ’10 

46|  70 

57 

60 

59 

89 

40 

69 

50540 

60 

15 

Howard  Univ.,  ’ll 

57  73 

63 

79 

75 

60 

55 

69 

70601 

67 

16 

Howard  Univ.,  ’ll 

71  85 

77 

85 

85 

73 

78 

81 

75710 

79 

17 

Johns  Hopkins,  ’09 

79  80 

93 

97 

83 

75 

60 

82 

90739 

82 

18 

Maryland  Med.,  ’ll 

84 

82 

77 

75 

19 

Univ.  of  Maryland,  ’10 

77 

88 

20 

Balto.  Med.  College,  ’ll 

62  80 

84 

80 

75 

69 

75 

77 

73675 

75 

21 

Col.  of  Phys.  and  Surgs.,  ’ll 

70!  85 

76 

78 

75 

70 

80 

84 

70688 

76 

22 

Univ.  of  Maryland 

84l  .. 

87 

76 

75 

23 

Col.  of  Phys.  and  Surgs.,  (Balto.),  ’ll 

84  78 

70 

92 

81 

81 

85 

86 

85742 

82 

24 

Univ.  of  Maryland,  ’05 

46  . . 

50 

85 

25 

Johns  Hopkins,  ’10 

80  98 

99 

98 

93 

87 

80 

98 

95828 

92 

26 

Meharry  Med.  Col.,  (Tenn.),  ’ll 

53  50 

20 

75 

57 

50 

50 

54 

65474 

53 

27 

Maryland  Med.  Col.,  ’ll 

. . . SO 

75 

83 

79 

75 

28 

Baltimore,  Med.,  ’ll 

42  80 

83 

78 

81 

60 

58 

84 

75641 

71 

29 

Maryland  Med.,  ’ll 

Fa 
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PP 

ear 

30 
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83  . . 

84 

77 

75 

31 

Georgetown  Univ.,  ’10 

78  85 

89 

89 

82 

88 

75 

100 

96782 

87 

32 
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PP 

ear 

33 

Col.  of  Phys.  and  Surgs.,  (Balto.),  ’ll...  . 

78 

75 

89 

75 

34 

Col.  of  Phys.  and  Surgs.,  (Balto.),  ’ll 

76  80 

68|  91 

80 

74 

54 

72 

80675 

75 

35 

Col.  of  Phys.  and  Surgs.,  (Balto.),  ’ll 

76  70 

94 

79 

71 

72 

80 

95 

92729 

81 

36 

Col.  of  Phys.  and  Surgs.,  (Balto).,  ’10 

75  .. 

75 

79 

75 

81 

37 

Georgetown  Univ.,  ’ll 

49  88 

66  77 

76 

75 

50 

71 

75627 

69 

38 

Univ.  of  Maryland,  ’ll 

50  75 

66 

70 

76 

71 

75 

64 

80627 

69 

39 

Baltimore  Univ.,  ’02 

5 23 

16 

37 

20 

QUESTIONS 
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Univ.  of  Nashville,  ’07 

63 

75  61 

95  72  73  77 

79 

80  675 

75 

41 

Johns  Hopkins,  ’ll 

75 

. . 83  . . SO 

79 

42 

Maryland  Medical,  ’10 

70  65 

68  68  001  59 

50 

43 

Baltimore  Med.,  ’ll 

68 

80  57 

80  75  80  76 

73 

60649 

72 

44 

Maryland  Medical,  ’06 

68 

63 

45 

Maryland  Medical,  ’10.  . 

75 

. . 75 

. . 75  . . 

46 

Univ.  of  Maryland,  ’10 

87 

85  69 

82  77  82  54 

80 

60636 

71 

47 

Univ.  of  Penna.,  ’ll 

72 

85  78 

92  67  78  75 

82 

75 

704 

78 

48 

Balto.  Med.  College, ’08 

67 

85  75 

83  65  55  64 

73 

75642 

71 

49 

Maryland  Med.,  ’ll 

75 

81  69 

75  80  76  83 

86 

75 

700 

78 

In  the  above  summary  an  average  of  75  is  required  of  those  participating  in  the 
examination  for  the  first  time  in  order  to  secure  a license.  Those  who  have  failed 
are  eligible  to  re-examination  at  the  expiration  of  six  months.  They  are  then  obliged 
to  receive  a rating  of  75  in  each  branch  in  which  they  are  re-examined  before  license 
can  be  issued.  Under  the  Maryland  law,  students  who,  at  the  end  of  their  second 
year,  have  successfully  passed  their  college  examination  in  Anatomy.  Chemistry, 
Materia  Medica  and  Physiology,  are  entitled  to  examination  by  the  Board  of  Medical 
Examiners  in  these  branches.  Ratings  made  by  these  students  in  the  examination, 
which  is  known  as  the  “second-year  examination,”  are  carried  forward  and  made  a 
part  of  the  final  examination,  when  an  average  of  75  must  be  obtained  to  secure  a 
license.  We  trust  that  this  statement  will  make  clear  the  apparently  incomplete 
examination  of  certain  participants. 


QUESTIONS 

PRACTICE. 

1.  Define:  (a)  Von  Graefe’s  sign,  (b)  Uremia,  (c)  Arterio  sclerosis,  (d)  Cirrhosis 
of  the  liver,  (e)  Angina  pectoris. 

2.  Define:  (a)  Dysphagia,  (b)  Hematuria,  (c)  Hemoptysis,  (d)  Laryngismus  stri- 
dulus, (e)  Pertussis. 

3.  What  diseases  most  commonly  occur  in  the  right  inguinal  region? 

4.  Differentiate:  neuritis  and  rheumatism. 

5.  Differentiate:  diphtheria  and  acute  follicular  tonsillitis. 

6.  Differentiate:  rubella,  rubeola  and  scarlatina. 

7.  Differentiate:  intestinal  colic,  uterine  colic  and  renal  colic. 

8.  Give  treatment  of  angina  pectoris. 

9.  Give  treatment  of  lobar  pneumonia. 

10.  Give  treatment  of  acute  dysentery. 


Dr.  B.  W.  Goldsborough,  Examiner. 
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THERAPEUTICS. 

1.  Give  therapeutics  of  hypodermoclysis  and  method  of  administration. 

2.  Write  a prescription  in  Latin,  without  abbreviation,  containing  four  ingre- 
dients which  you  would  use  for  an  acute  bronchitis  and  give  directions  for  using 

same. 

3.  Write  a prescription  in  Latin,  without  abbreviation,  containing  three  ingredients 
which  you  would  use  for  diarrhoea  and  give  directions  for  using  same. 

4.  Give  the  therapeutics  of  eserine  and  usual  method  of  administration. 

5.  Give  therapeutic  uses  of  three  zinc  salts  and  name  antidotes  for  zinc  poisoning. 

6.  Name  the  official  preparations  of  oxygen  and  give  their  therapeutic  uses. 

7.  Give  the  therapeutics  of  three  preparations  of  ammonium  and  name  them. 

8.  What  is  meant  by  a “gastric  tonic”  or  “stomachic”?  Give  indications  for  use 
and  mode  of  action. 

9.  Give  the  therapeutics  of  H20,  hot  and  cold. 

10.  Give  the  physiological  action  and  therapeutics  of  aconitum. 

Dr.  J.  McP.  Scott,  Examiner. 


ANATOMY. 


1.  Describe  the  occipital  bone. 

2.  Name  the  carpal  bones. 

3.  Name  varieties  of  articulations — Give  example  of  each. 

4.  Give  origin  and  distribution  of  great  sciatic  nerve. 

5.  Give  origin,  insertion  and  nerve  supply  of  quadratus  lumborum,  brachialis  anti- 
cus,  orbicularis  palpebrarum  and  sartorius. 

6.  Describe  the  epithelium  of  the  pharynx. 

7.  What  glands  are  in  the  small  intestines  and  where  located. 

8.  Describe  a villus.  What  is  its  function? 

9.  What  arteries  form  the  circle  of  Willis? 

10.  What  and  where  is  the  pituitary  body ? 

Dr.  Herbert  Harlan,  Examiner. 

CHEMISTRY. 

1.  Define:  (a)  Reagents;  (b)  Valence;  (c)  Crystalloid;  (d)  Colloid;  and  (e)  Atom. 

2.  Give  the  chemical  name  and  composition  of  “laughing  gas,”  how  it  is  obtained, 
and  what  are  its  properties? 

3.  Give  one  chemical  antidote  for  each  of  the  following:  (a)  Antimony;  (b)  Lead 
acetate;  (c)  Cocaine;  (d)  Morphine;  and  (e)  Phenol. 

4.  Describe  in  detail  the  examination  of  a sample  of  urine  for  the  detections  of  bile, 
sugar  and  albumin. 

5.  (a)  What  are  metals?  (b)  What  are  nonmetals?  (c)  What  are  amalgams?  and 
(d)  What  are  indicators? 

6.  Give  the  chemical  formula  of  each  of  the  following:  (a)  Nitric  acid;  (b)  Boric 
acid;  (c)  Sodium  bromide;  (d)  Zinc  oxide;  and  (e)  Calomel. 

7.  What  is  glycerine?  What  is  its  source  in  nature?  How  is  it  obtained  and  what 
are  its  properties? 

8.  (a)  What  is  an  alcohol;  (b)  What  is  an  alkaloid;  (c)  What  is  a salt;  and  (d)  What 
is  a hydrocarbon? 
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9.  Give  the  “Law  of  constancy  of  composition.” 

10.  Complete  the  following  equations: 

NH3  + HC1 
MgO  + H2S04  = 

2KOH  + H0SO4  = 

NaOH  + HC1 
Na3P04  4”  3AgN 03  = 

Dr.  Louis  B.  Henkel,  Jr.,  Examiner. 

OBSTETRICS. 

1.  Name  the  sutures  of  the  foetal  head. 

2.  What  precautions  should  be  taken  against  septic  infection  during  labor? 

3.  Indications  for  use  of  forceps  and  mode  of  application. 

4.  What  are  the  objections  to  the  use  of  ergot  and  stimulants  in  labor? 

5.  How  would  you  prevent  perineal  tears  during  labor  and  delivery? 

6.  What  are  the  varieties  of  placenta  praevia. 

7.  Outline  the  care  of  the  naval. 

8.  Describe  some  of  the  best  substitutes  for  mother’s  milk. 

9.  What  are  the  different  forms  of  endometritis. 

10.  Mention  the  varieties  of  vaginitis  and  their  treatment. 

Dr.  J.  A.  Stevens,  Examiner. 

MATERIA  MEDICA. 

1.  Iodine;  how  obtained,  (b)  The  official  preparations. 

2.  What  is  black  wash?  Yellow  wash?  (b)  What  are  wines?  (c)  What  is  the 
difference  in  the  preparation  of  lozenges,  tablets  and  triturates?  Name  some  of  the 
official  lozenges. 

3.  What  is  the  difference  between  anesthetics  and  anodynes?  Name  some  of  each 
most  generally  used?  (b)  What  is  the  difference  between  liniments  and  lotions? 
Name  some  of  the  official? 

4.  Give  the  average  dose  of  tincture  of  aconite,  tincture  of  nux  vomica,  tincture  of 
digitalis,  tincture  opium,  tincture  veratrum. 

5.  To  what  class  of  drugs  does  Bismuth  belong?  What  are  the  official  preparations 
and  doses? 

6.  What  is  the  difference  between  irritants  and  counter-irritants?  Name  the  most 
important. 

7.  Name  six  preparations  of  iron  and  their  doses,  (b)  What  are  the  incompatibles 
of  iron? 

8.  Write  a prescription  containing:  Iron,  arsenic,  strychnine,  and  quinine,  using 
the  official  terms,  and  state  when  best  administered. 

9.  Write  a prescription  containing:  Tincture  aconite,  sweet  spirits  of  nitre,  spirit 
of  mindererus,  using  the  official  terms. 

10.  Silver:  its  official  preparations  and  doses.  What  are  the  incompatibles  of  sil- 
ver? 

Dr.  L.  A.  Griffith,  Examiner. 

PHYSIOLOGY. 

1.  What  is  meant  by  the  physiological  effect  of  a drug? 

2.  Into  what  general  classes  are  foods  divided?  (b)  Give  examples  of  each. 
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3.  What  effect  has  starvation  upon  the  proteids? 

4.  What  is  animal  heat?  (b)  What  relation  exists  between  the  temperature  of  the 
body  and  the  pulse?  (c)  What  is  the  difference  between  warm  and  cold  blooded 
animals? 

5.  What  is  meant  by  nerve  cells  and  nerve  fibers?  (b)  Define  afferent,  efferent, 
trophic,  inhibitory,  motor  and  vasomotor  nerve  fibers. 

6.  What  is  meant  by  diffusion  and  osmosis? 

7.  What  is  meant  by  absorption  and  nutrition? 

8.  Which  organs  of  the  body  secrete  and  which  excrete? 

9.  Describe  the  method  of  producing  artificial  respiration? 

10.  What  is  the  composition:  Saliva,  gastric  juice,  blood  and  urine? 

Dr.  L.  A.  Griffith,  Examiner. 

PATHOLOGY. 

1.  Ascaris  lumbricoides.  Describe  briefly  life  cycle,  and  characteristics.  Mention 
two  or  more  dangerous  conditions  brought  about  by  infection  with  this  parasite. 

2.  Mention  at  least  four  varieties  of  ulceration  seen  in  the  gastro  intestinal  wall. 
Describe  the  gross  appearance  of  an  amebic  ulcer. 

3.  What  are  the  dangers  inherent  to  diseased  tonsils? 

4.  What  is  meant  by  active  congestion?  Passive  congestion?  Give  an  example  of 
each. 

5.  Trace  the  probable  course  of  events  which  follow  chronic  obstruction  of  the 
urethra. 

6.  Given  a slide  supposed  to  be  smeared  with  gonorrhoeal  pus : How  would  you  pro- 
ceed to  establish  the  fact? 

7.  On  what  principal  does  vaccination  against  typhoid  fever  depend?  How  is  the 
vaccine  prepared? 

8.  Describe  the  process  of  repair  in  an  uninfected  fracture  of  bone. 

9.  Describe  the  exudate  in  an  pneumonic  lung  in  the  stage  of  red  hepatization. 

10.  Define,  explain,  and  give  examples  of  exudate  and  transudate. 

Dr.  H.  M.  Fitzhugh,  Examiner. 

SURGERY. 

1.  Name  the  varieties  of  fractures  of  vault  of  cranium.  Prognosis  and  treatment. 

2.  Name  the  different  varieties  of  fractures,  their  etiology,  symptoms  and  compli- 
cations. 

3.  Give  a classification  of  dislocations  with  the  etiology,  predisposing  cause  and 
anatomic  peculiarity  of  each. 

4.  Give  indications  for  operative  treatment  of  fractures. 

5.  Give  the  early  diagnosis  of  exophthalmic  goitre. 

6.  Differentiate  between  obstruction  of  common  and  cystic  ducts. 

7.  Describe  glaucoma:  Give  signs  and  treatment. 

8.  Define  hematoma,  aneurism,  thrombus  and  embolus. 

9.  Indications  and  contraindications  for  salvarsan  in  treatment  of  syphilis?  Tech- 
nic of  your  method  of  administration. 

10.  Causes  and  treatment  of  acute  otalgia. 


Dr.  F.  B.  Smith,  Examiner. 
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THE  FINNEY  TESTIMONIAL. 


As  an  expression  of  the  gratification  of  his  professional  brethren  with 
the  decision  of  Dr.  John  M.  T.  Finney  to  remain  with  them,  a dinner  will 
be  held  at  the  Belvedere  Hotel,  February  17,  1912,  at  7 P.M. 

It  is  proposed  that  a fund  be  collected  to  be  known  as  The  John  M.  T. 
Finney  Fund  for  the  Advancement  of  Surgery,  the  income  to  be  applied  by 
the  Medical  and  Chirurgical  Faculty  of  Maryland  for  securing  lectures, 
purchasing  books  and  such  other  means  as  will  advance  this  branch  of 
medicine. 

The  following  committee  is  in  charge : 

Samuel  T.  Earle,  Jr.,  William  A.  Fisher,  Jr. 

Harry  Friedenwald,  Juluis  Friedenwald, 

Louis  P.  Hamburger,  Herbert  Harlan, 

Charles  W.  Mitchell,  M.  Gibson  Porter, 

Wm.  Wood  Russell,  Frank  Dyer  Langer, 

David  Streett,  William  S.  Thayer, 

George  Walker, 


Richard  H.  Follis, 
Cary  B.  Gamble,  Jr., 
J.  Mason  Hundley, 
James  M.  H.  Rowland, 
Charles  E.  Simon, 
Henry  B.  Thomas, 
Hiram  Woods. 


MEDICAL  SOCIETY  MEETINGS. 

ANNE  ARUNDEL  COUNTY. 

An  interesting  meeting  of  the  Anne  Arundel  Medical  Society  was  held  January  9, 
1912  at  the  Mercy  Hospital.  After  the  transaction  of  business  of  a professional 
nature,  the  discussion  of  medical  topics  and  reports  of  committees,  the  following 
officers  were  elected  to  serve  the  ensuing  year:  President,  Dr.  Thomas  H.  Brayshaw, 
Glen  Burnie;  Vice-President,  Dr.  J.  Oliver  Purvis,  Annapolis;  Treasurer,  Dr.  Frank 
H.  Thompson,  Annapolis;  Secretory,  Dr.  Louis  B.  Henkel,  Jr.,  Annapolis;  Censors, 
Dr.  H.  B.  Gantt,  Dr.  J.  T.  Russell  and  Dr.  W.  S.  Welch,  Delegate  to  State  Medical 
and  Chirurgical  Faculty — Dr.  C.  R.  Winterson.  Alternate,  Dr.  S.  H.  Anderson. 

BALTIMORE  COUNTY. 

The  regular  monthly  meeting  of  the  Baltimore  County  Medical  Association  was 
held  at  the  Board  of  Health  Rooms  at  Towson,  January  17,  and  the  following  officers 
were  elected  for  the  ensuing  year.  President,  Dr.  William  L.  Smith,  Sherwood; 
Vice  President,  Alfred  T.  Gundry,  Catonsville;  Secretary,  G.  Carville  McCormick, 
Sparrows  Point;  Treasurer,  Frank  C.  Eldred,  Sparrows  Point;  Delegates  to  the  State 
Convention,  Drs.  Louis  H.  Naylor,  Pikesville;  L.  Gibbons  Smart,  Lutherville.  The 
several  committees  to  be  appointed  by  the  President  will  be  named  at  the  next  meeting. 

A rising  vote  of  thanks  was  given  to  the  retiring  President,  Dr.  Josiah  S.  Bowen, 
and  to  Dr.  R.  C.  Massenburg,  the  retiring  Corresponding  Secretary,  who  has  served 
the  Association  faithfully  and  efficiently  for  the  last  fourteen  years. 

In  Dr.  Bowen’s  annual  address  he  took  as  his  subject  “The  Medical  Practitioner  of 
the  Future,”  stating  that  the  line  of  practice  in  the  future  would  be  toward  preven- 
tion and  prophylactic  measures,  educating  the  general  public  in  sanitary  measures, 
compulsory  education,  and  medical  inspection  of  schools. 
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The  Association  voted  that  any  legislation  advocated  by  Dr.  J.  S.  Bowen  in  his 
capacity  as  member  of  the  House  of  Delegates  at  Annapolis,  would  have  the  endorse- 
ment of  the  Baltimore  County  Medical  Association. 

G.  C.  McCormick,  M.D.,  Secretary. 

HARFORD  COUNTY 

At  a meeting  of  the  Harford  County  Medical  Society  held  January  25,  1912,  the 
following  officers  were  elected:  President,  Dr.  Armfield  F.  Van  Bibber;  Vice-Presi- 
dent, Dr.  H.  Lee  Hughes;  Secretary  and  Treasurer,  Dr.  Charles  Bagley;  Delegate, 
Dr.  William  S.  Archer. 


BOOK  NOTICES 

Bright’s  Disease.  (The  Anatomic  Histological  Processes.)  The  Anatomic  Histological 
Processes  of  Bright’s  Disease.  By  Horst  Oertel,  M.D.,  Director  of  the  Russell 
Sage  Institute  of  Pathology,  New  York.  Octavo  of  227  pages,  with  44  illustrations 
and  6 lithographic  plates.  Philadelphia  and  London  : W.  B.  Saunders  Company, 
1911.  Cloth,  $5.00  net;  W.  B.  Saunders  Company. 

The  modern  tendency  to  so  amplify  the  pathology  of  nephritis  until  it  becomes  a 
stumbling  block  to  the  pathological  and  to  the  clinician  foolishness  has  received  a 
set  back  in  the  above  volume  made  up  of  a series  of  lectures  given  at  the  Sage  Insti- 
tute. After  a very  good  histological  description  the  various  theories  of  the  physiol- 
ogy of  the  kidney  are  given.  His  sane  and  acceptable  classification  into  parenchy- 
matous and  interstitial  with  glomerulonephritis  as  an  intermediary  form  strikes  the 
right  note.  He  makes  a strong  point  that  a degenerative  (parenchymatous)  nephri- 
tis may,  after  a dormant  period  extending  even  over  two  decades,  flare  up  and  come 
grave  symptoms  and  sudden  death. 

That  many  cases  of  primarily  contracted  kidney  and  the  majority  of  those  of  the 
so-called  secondary  contracted  kidney  originate  in  this  way  is  the  author’s  belief. 
He  regards  as  useless  the  attempt  to  differentiate  anatomically  between  the  primary 
and  secondary  conditions  and  prefers  the  term  productive  nephritis  which  should  be 
applied  to  those  kidneys  in  which  the  exudative  and  degenerative  features  are  less 
prominent  and  the  production  of  connective  tissue  very  abundant.  Naturally  many 
cases  are  operative  in  the  production  of  such  a condition  and  on  account  of  its  slow 
progress  there  is  a gradual  adaptation  on  the  part  of  the  organism  which  makes  a 
long  period  of  life  possible.  Such  a kidney  is  however  exceedingly  susceptible  to  a - 
sudden  exacerbation  with  fatal  results.  The  illustrations  are  most  excellent  and  the 
book  will  make  clear  many  features  of  nephritis  not  before  clearly  understood. 

The  Physician’ s Visiting  List  (Lindsay  and  Blakiston’s)  for  1912.  Sixty-first  year  of 
its  publication.  Philadelphia:  P.  Blakiston’s  Son  and  Company  (Successors 
to  Lindsay  and  Blakiston),  1012  Walnut  Street.  Sold  by  all  booksellers  and  drug- 
gists. 

The  Physician’ s Visiting  List  is  too  well  known,  after  its  sixty-one  years  of  publica- 
tion, to  need  more  than  a passing  line.  It  contains,  besides  the  space  for  the  records 
for  services  rendered,  considerable  useful  material  which  might  be  needed  at  a mo- 
ment’s notice,  such  as  notes  on  Incompatibility  of  Drugs,  the  Immediate  Treatment 
of  Poisoning,  and  a very  complete  Dose-Table.  Oldberg’s  article  on  Weights  and 
Measures  and  a table  for  the  Comparison  of  Thermometers,  and  short  practical  points 
on  Asphyxia  and  Apnea. 

The  Visiting  List  is  small,  neatly  bound  in  leather,  and  convenient  to  carry  in  the 
pocket. 
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Employment  for  Idle  Funds 

Put  your  money  at  work  earning  interest  in  a 
deposit  account  subject  to  check  with 

The  Continental  Trust  Company 

Baltimore  and  Calvert  Sts. 

Capital  Resources  $3,750,000 

Mention  the  Bulletin — it  identifies  you 


Bacterins 

Bacterins  (bacterial  vaccines)  are  killed  bacteria  suspended  in  physio- 
logical salt  solution.  They  stimulate  the  production  of  protective  substances 
(antibodies)  and  are  used  to  prevent  or  overcome  bacterial  infections. 

Each  bacterin  is  indicated  for  the  infection  caused  by  its  corresponding 
bacterium;  for  instance,  a staphylococcic  bacterin  is  used  for  staphylococcic 
infection.  Accurate  diagnosis  is  therefore  necessary. 

For  the  general  practitioner  the  use  of  stock  bacterins  is  advisable 
because  valuable  time  is  thereby  saved. 

It  is  well  recognized  that  mixed  infections  are  usually  present  in  infec- 
tious diseases.  “Mixed”  and  “polyvalent”  (many  different  strains)  bacterins 
are  therefore  becoming  deservedly  popular.  As  regards  their  use,  Polak 
states: 

“The  mixed  vaccines  of  reliable  laboratories  have  given  better  results  than 
when  a single  variety  was  used.  This  has  been  shown  repeatedly  in  the  blood 
picture  when  an  autogenous  vaccine  of  a single  strain  used  in  large  doses  up  to 
500,000,000  has  failed  to  increase  the  leucocyte-count  or  diminish  the  poly- 
nuclear percentage,  the  mixed  vaccines  of  several  strains  have  promptly  pro- 
duced a marked  leucocytosis.  Even  colon  bacillus  infections,  such  as  the 
infection  of  a pelvic  hematocele  by  the  colon  bacillus,  have  yielded  more 
promptly  to  mixed  vaccines  of  polyvalent  strains  than  when  a single  autogenous 
germ  has  been  used.”  {Journal  American  Medical  Association,  November  25, 
1911,  p.  1738.) 


The  prophylactic  value  of  bacterins  is  proved  beyond  question  in  typhoid 

fever,  and  preventive  medicine  suggests  immunization  against  streptococcic, 
colon,  staphylococcic,  pneumococcic  and  tubercular  infections  by  the  use  of 
their  corresponding  bacterins. 


The  results  following  the  general  use  in  the  U.  S.  Army  of  typho- 
bacterin in  protective  vaccination  against  typhoid  fever  are  little  short  of 
marvelous.  “During  the  past  three  years  00,000  men  completed  the  three 
inoculations;  but  twelve  cases  of  typhoid  fever  developed  during  this  time 
and  no  death  occurred.”  (Phalen  and  Callison,  Medical  Record,  December  9, 
1911,  p.  1203.) 

We  prepare  the  following: 


Acne-Bacterin  fAcne  Vaccine) 

Cholera-Bacterin  (Cholera  Vaccine) 

Coli-Bacterin  (B.  Coli  Vaccine) 

Influenza-Bacterin  Mixed  (Influenza  Vaccine  Mixed' 
Friedlaender-Bacterin  (Friedlsender  Vaccine) 
Neisser-Bacterin  (Gonococcic  Vaccine) 
Neisser-Bacterin  Mixed  (Gonococcic  Vaccine  Mixed) 
Neoformans-Bacterin  (Neoformans  Vaccine) 
Pneumo-Bacterin  (Pneumococcic  Vaccine) 
Pneumo-Bacterin  Mixed  (Pneumococcic  Vaccine 
Mixed) 


Pulmonary-Bacterin  Mixed 
Pyocyano-Bacterin  (Pyocyaneus  Vaccine) 
Scarlatina-Bacterin  (Scarlet  Fever  Vaccine) 
Staphylo-Bacterin  (Staphylococcic  Vaccine) 
Staphylo-Bacterin  Mixed  (Mixed  Staphylococcic 
Vaccine) 

Staphylo-Acne-Bacterin  (Staphylo-Acne  Vaccine) 
Staphylo-Albus-Bacterin  (Staphylo-Albus  Vaccine) 
Staphylo-Aureus-Bacterin  (Staphylo-Auieus  Vaccine) 
Strepto-Bacterin  (Streptococcic  Vaccine) 
Typho-Bacte.'in  (Typhoid  Vaccine) 


Copies  of  Mulford’s  Working  Bulletins  mailed  free  upon  request. 
State  bacterins  in  which  specially  interested. 
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PHYSICIANS’  DIRECTORY 


The  Cards  In  this  Directory  have  been  very  carefully  selected  as  representing  reliable  and  first-class  Business 
Houses.  Our  members  are  requested  to  patronize  those  who  use  the  Bulletin  as  a medium  for  reaching  Physicians. 


THE  MEDICAL  STANDARD  BOOK  CO. 

BOOKSELLERS  and  IMPORTERS 
Printing,  Engraving  and  Bookbinding, 

307  North  Charles  Street 

Headquarters  for  Medical  Books,  Fountain 
Pens,  and  Student  Supplies  of  all  kinds.  The 
latest  fiction  in  stock. 

OSCAR  B.  SCHIER  & BRO. 
HYGEIA  DAIRY 
Pure  Milk  Humanized  Milk 

Ice  Cream  Ices 

Cor.  Mt.  Vernon  Ave.  & 27th  Street 

JAMES  H.  DOWNS 

STATIONER— ENGRAVER— PRINTER 
229  N.  Charles  Street,  Baltimore 

Physicians’  Letter  Heads,  Envelopes,  Cards, 
etc.  Wedding  Invitations. 

MARYLAND  PRESSING  CLUB 

1917  North  Charles  Street 

Near  North  Ave. 

J.  S.  NOEL 
Proprietor  & Manager 
C.  & P.  Mt.  Vernon  1635 

We  desire  to  bring  to  your  attention  our  high  grade  of 
steam  and  dry  cleaning. 

Give  us  a trial  and  allow  us  to  convln  you  of  our  abil- 
ity to  serve  you  as  an  up-to-date  house. 

GRIFFITH  & TURNER  COMPANY 

Pumps,  Tanks  and  Pumping  Engines 
Farm  and  Garden  Supplies 

205  to  215  North  Paca  Street 
Baltimore,  Md. 

Branch  House,  366  North  Gay  St. 

JOHN  COWAN,  Inc.  Phones 

BUILDERS 

106  West  Madison  Street 
Baltimore,  Md. 

Your 

KODAK  MAN 

“Sussman” 

223  Park  Avenue, 

Baltimore,  Md. 

Ask  the  man  whose  sense  of  decency  and 
cleanliness  calls  for  the  best — what  towel  ser- 
vice he  prefers?  His  answer  is  woven  into 
each  towel: 

“FOWLER  TOWEL  SERVICE” 

Phone  St.  Paul  3207 

237  Courtland  St. 

KRAFT  COAL  POCKETS 

The  only  Plant  of  its  kind  in  Baltimore 
where  it  is  impossible  to  get  dirty  or  slaty  coal 
as  it  is  automatically  screened,  sized  and  slated 
and  kept  under  cover. 

Free.  25  bundles  Kindling  Wood  or  Special  Cash  Discount 
J Cord  Pine  Wood,  $3.50  Sawed  and  delivered  free. 

Office  1302-1304-1306  N.  Charles  St. 
Phone — Mt.  Vernon  4738.  Md.  1411-W. 

CROOK-HORNER  SUPPLY  CO. 

Manufacturers  and  Jobbers  In 

PLUMBERS’,  MACHINISTS’  AND  STEAM 
SUPPLIES,  ENGINES,  BOILERS,  STEAM 
AND  HAND  PUMPS 

7-9-11  BALDERSTON  STREET 
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chart.  Our  system  has  been 
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“Perfect”  pasteurizer. 
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WORLD. 

You  are  respectfully  invited  to  visit  our  exhibit  at  the  Automo- 
bile Show,  which  will  be  held  at  the  5th  Regiment  Armory, 
February  20  to  28,  inclusive,  and  we  will  take  pleasure  in  show- 
ing you  the  many  advantages  secured  in  Ford  cars. 

We  also  invite  your  inspection  of  our  salesrooms  and  service 
building  at  1 22-24  West  North  Avenue,  where  we  have  just 
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READY  TO-DAY 


Scudder’s  Tumors  of 


the  Jaws 


Dr.  Scudder’B  first  aim  in  preparing  this  book  was  to  help  you— the  physician 
engaged  in  general  practice — to  determine  in  each  case  the  form  of  new  growth 
present,  and  then  to  point  out  to  you  the  best  treatment.  The  earlier  disease 
of  the  jaws  is  recognized  and  proper  treatment  instituted,  the  more  is  treat- 
ment likely  to  result  in  cure.  Many  cases  of  malignant  disease,  if  seen  early, 
can  be  cured;  and  many  cases  of  benign  disease,  unless  arrested  early,  will 
develop  into  the  malignant.  You  see,  therefore,  the  vital  importance  of  making 
a correct  diagnosis  early.  Dr.  Scudder  greatly  simplifies  the  diagnosis  for  you. 
Then  as  regards  treatment.  Here  Dr.  Scudder  is  particular  definite,  telling  you 
and  showing  you  the  why  and  the  how,  and  emphasizing  those  little  points  that 
often  mean  so  much.  His  technic  is  exact.  The  subject  of  Prosthesis  is  most 
admirably  presented.  You  will  find  this  book  extremely  useful  to  you  whether 
general  practitioner  or  surgeon.  For  dentists,  too,  it  will  prove  a useful  work 
of  reference.  i' 7 - ; > 


Octavo  of  392  pages,  with  3S3  illustrations,  6 In  oolors.  By  Cbablxs  L.  Scvddsji,  M.D.,  Burgeon  to 
the  Massachusetts  General  Hospital.  Cloth,  36.00  net;  Half  Morocco,  $7.60  net. 


925  Walnut  St.,  Philadelphia 


W.  B.  SAUNDERS  COMPANY 


THE 

WALKER-GORDON  LABORATORY 

The  Walker- Gordon  Laboratory  sells  only  milk  produced  at 
Burnside  Farm  where  all  cows  are  tuberculin  tested  and  all  help 
about  the  barns  and  milk  house,  as  well  as  their  families,  are  under 
constant  medical  supervision. 

The  methods  and  equipment  for  producing  this  milk  are  such 
that  scores  by  Government  and  State  dairy  experts  gave  respec- 
tively 99.5  and  100.  out  of  a possible  100. 

The  milk  is  aerated,  chilled,  bottled  and  packed  in  ice  within 
fifteen  minutes  from  the  time  it  leaves  the  cow. 

At  the  Laboratory  it  is  modified  according  to  the  physician’s 
prescription,  used  for  special  products  or  delivered  promptly  for 
home-modification  or  other  use. 

Besides  chemical  and  microscopical  examinations,  bacteria 
counts  are  made  at  the  Laboratory  from  the  mixed  milk  and  from 
that  of  individual  cows  to  guard  against  a possible  udder  contam- 
ination which  could  not  otherwise  be  detected, 

A distinction  is  made  between  Nursery  and  Table  Milk.  The 
Nursery  Milk  is  largely  from  Holstein  cows  and  is  used  principally 
for  laboratory  or  home  modification,  while  the  Table  Milk  is 
richer  coming  from  pure  bred  or  grade  Guernseys  and  is  designed 
for  older  children  or  adults. 

This  milk  is  not  pasteurized  and  does  not  need  to  be  owing  to 
its  low  bacterial  content. 

Among  the  Special  Products  of  the  Laboratory  are : Whey, 
Cereal  waters  or  jellies,  Distilled  water.  Malt  Soup,  Eiweiss 
Milk,  Buttermilk,  Kephir,  Kumyss,  Bulgara  (containing  Bacillus 
Bulgarzcus),  Bulgara  Tablets,  Milk-Ferment  Cultures  (liquid, 
for  preparing  both  plain  buttermilk  and  the  Bulgarian  type)  and 
special-raw  or  sterilized  milk  for  ocean  or  other  travel. 
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MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 


Note. — Secretaries  are  requested  to  advise  the  Secretary  of 

the  State  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

Baltimore  City  Medical  Society.  President,  R.  W 
Johnson  ; Vice-President,  Gordon  Wilson;  Secretary 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  C.  E 
Brack,  R.  Winslow,  C.  W.  Larned;  Delegates,  R.  H. 
Follis,  A.  C.  Harrison,  W.  A.  Fisher,  J.  M.  H.  Row- 
land, S.McCleary,  J.  C.  Bloodgood,  Wilmer  Brinton, 
S.  G.  Davis,  W.  E.  Magruder,  W.  R.  Stokes. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.  M.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, G.W.  Dobbin,  M.D.;  Secretary,  Emil  Novak,  M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly,  8.30 
o’clock.  Chairman,  J.  N.  Reik;  Secretary,  L.  J.  Gold- 
bach. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman.  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D.;  Secretary,  G.  Lane 
Taneyhill,  Jr.,  M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Woods,  M.D.;  Secretary, 
J.  W.  Downey,  Jr.,  M.D. 

Allegany  County  Medical  Society,  President,  Edward 
H.  White,  Cumberland,  Md.;  Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  E.  B. 
Claybrook.  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  Meeting  in  January. 


Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnle,  Md.;  Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis,  Md. ; Treasurer,  F.  H.  Thompson, 
Annapolis,  Md.;  Delegate,  C.  R.  Winterson.  Second 
Tuesday  of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  Wil- 
liam L.  Smith,  Sherwood,  Md.;  Secretary,  G.  C.  Mc- 
Cormick, Sparrows  Point,  Md.;  Treasurer,  F.  C.  Eldred, 
Sparrows  Point,  Md.;  Delegate,  H.  L.  Naylor,  Tow- 
son,  Md.  Third  Thursdays,  April  to  October,  2 p.  m.; 
November  to  March,  1 p.  m. 

Calvert  County  Medical  Society.  President,  Isaac  N. 
King,  Barstow,  Md.;  Secretary,  J.  W.  Leitch,  Hunting- 
ton,  Md.;  Treasurer,  George  Peterson,  Mackall,  Md.; 
Delegate,  P.  Briscoe.  Second  Tuesdays  in  April,  August 
and  December;  annual  meeting  second  Tuesday  In 
December. 

Caroline  County  Medical  Society.  President,  Enoch 
George,  Denton,  Md.;  Secretary-Treasurer,  J.  R.  Downs, 
Preston,  Md.;  Delegate,  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  Lewis  K. 
Woodward,  Westminster,  Md.;  Secretary-Treasurer, 
Charles  R.  Foutz,  Westminster,  Md.;  Delegate,  W.  D. 
Norris.  April,  July,  October,  December;  annual  meeting 
In  October. 

Cecil  County  Medical  Society.  President,  S.  T.  Roman, 

R. F.D.,  Conowingo,  Md.;  Secretary-Treasurer,  H.  Brat- 
ton, Elkton,  Md.;  Delegate,  R.  M.  Black.  Third  Thurs- 
days at  Elkton,  April,  July,  October,  January;  annual 
meeting  in  April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer,  Thomas 

S.  Owen,  La  Plata,  Md. ; Delegate,  L.  C.  Carrico.  Third 
Tuesday  In  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  Ed- 
ward L.  Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md. ; Delegate,  L. 
G.  Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  In 
June  and  December. 


MEDICAL  SOCIETY  MEETINGS— Continued 


Frederick  County  Medical  Society.  President,  Dr. 
C.  F.  Goodell,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  Dr.  Levin  West, 
Brunswick,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  A.  F. 
Van  Bibber,  Belalr,  Md.;  Secretary-Treasurer,  Dr. 
Charles  Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  in  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  F.  O.  Mil- 
ler, Ellicott  City,  Md.;  Secretary-Treasurer,  H.  D. 
Causey,  Ellicott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  first  Tuesdays  in  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Che8tertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Cl.ase,  Md. ; Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jas.  Deets. 
Third  Tuesdays  In  April  and  October. 

Prince  George’s  County  Medical  Society.  President, 
C.  W.  Birdsall,  Hyattsville,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  G.  W.  Latimer.  Second 
Saturday  of  every  second  month. 


Queen  Anne’s  County  Medical  Society.  President. 
R.  H.  Ford,  Queenstown,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centreville,  Md.;  Delegate,  W.  G. 
Coppage. 

Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crisfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins,  First  Tues- 
day in  April  at  Crisfield;  first  Tuesday  in  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  W.  L.  Palmer, 
Easton,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  in  November  and  semi-annual  meeting 
third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  W.  A. 
Quinn,  Chewsville,  Md.;  Secretary,  S.  M.  Wagaman, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown, 
Md.;  Delegate,  J.W.  Humbichouse.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  L.  W. 
Morris,  Salisbury,  Md.;  Secretary  and  Treasurer,  H.  S. 
Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Ebe 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker,  Poco- 
moke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill,  Md.; 
Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


COMMITTEES  FOR  1912 


Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhriih,  J. 
Staige  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  G undry. 

Public  Instruction — H.  G.  Beck,  Lilian  Welsh,  Ronald  T. 
Abercrombie,  A.  C.  Gillis  and  J.  M.  Slemons. 

Legislation  A.  M.  A— Nathan  R.  Gorter,  alternate  Marshall 
L.  Price. 

Tuberculosis — W.  L.  Moss,  M.  F.  Sloan,  G.  W.  Todd,  Victor 
Cullen,  John  Girdwood, 

Midwifery  Law — G.  W.  Dobbin,  Mary  Sherwood,  S.  A. 
Nichols,  John  T.  King  and  Bernard  Wess. 

Eugenics — L.  F.  Barker,  Frank  Martin,  F.  W.  Keating  G. 
L.  Wilkins  and  S.  J.  Fort. 

Fund  for  Widows  and  Orphans — Eugene  F.  Cordell,  W.  B 
Burch,  George  Wells,  John  Mace  and  Theodore  Cooke,  Sr. 


Memoir  Committee — D.  W.  Cathell,  Robert  Hoffmann, 
E.  W.  Eilau,  E.  E.  Wolff  and  W.  E.  Wlegand. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  A.  T. 
Chambers,  O.  E.  Janney,  A.  H.  Whitridge  and  Lilian 
Welsh. 

Defense  of  Medical  Research — T.  S.  Cullen,  Harvey  Cush- 
ing, W.  R.  Stokes,  Peregrine  Wroth,  Jr.  and  A.  L. 
Wilkinson. 

Milk  Committee — W.  M.  Dabney,  R.  A.  Urquhart,  G.  C. 
Lockard,  Charlotte  B.  Gardner,  G H.  Richards. 

Delegates  to  A.  M.  A. — G.  Lane  Taney  hill;  alternate,  J.  J. 
Carroll;  R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements — W.  A.  Fisher,  Jr.,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety — G.  Milton  Llnthlcum,  A.  P.  Herring,  M.  L. 
Price,  R.  F.  Gundry,  W.  J.  Todd. 

Laboratory  and  Museum  Committee — W.  R.  Stokes,  W.  H. 
Welch,  Claribel  Cone,  Gordon  Wilson  and  J.  L.  Hirsch. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A.  Stevens,  H.  M.  Fitz- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fouith  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown, 

Md. 
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A Prominent  Baltimore  Physician 
of  Thirty  Years  Practice  Says: 

“The  chief  point  about  Cloverdale  is  that  it  is  a natural  alkaline 
water,  and  is  therefore  of  the  greatest  service  in  all  conditions  in  the 
human  body  in  which  an  excess  of  acid  is  to  be  combatted.  This  water 
contains  some  Lithia  (a  small  amount),  which  adds  to  its  efficiency;  the 
Lithia,  pure  and  simple,  never  cured  anybody,  but  in  Cloverdale  the 
Lithia  helps  to  increase  the  alkalinity  of  the  water;  therefore,  it  is  not 
due  to  any  one  ingredient,  but  to  the  excellent  combination  of  the 
different  substances  which  renders  this  water  so  valuable.  For  the 
relief  of  hyperacidity,  from  whatever  cause  it  may  be  due,  and  for  the 
relief  of  any  resulting  symptoms,  a patient  would  be  greatly  benefited 
by  its  use.  It  is  at  present  one  of  the  few  mineral  waters  on  the  market 
which  has  a real  definite  medicinal  action.” 

Name  furnished  on  request 

A Natural  Alkaline  Water  Delightfully  Palatable 

Indicated  in  pathological  conditions  of  the  Digestive,  Intestinal 
and  Genito-Urinary  Tracts.  In  Pregnancy  and  Parturiency. 

Case  of  12  Half-Gallons  $5.00  5 Gallon  Demijohn  $3.75 

THE  CLOVERDALE  WATER  CO. 
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A FACULTY  ORCHESTRA. 

Cards  have  recently  been  sent  out  by  Dr.  Charles  F.  Nolen,  suggesting 
that  an  orchestra  and  chorus  be  organized  as  another  one  of  the  Faculty’s 
activities.  A number  of  encouraging  responses  have  been  received,  not 
only  from  those  who  inchoated  their  desire  to  take  an  active  part  in  the 
orchestra  or  chorus,  but  also  a number  of  physicians  have  heartily  endorsed 
the  project  and  offered  their  cooperation  even  though  they  cannot  either 
sing  or  play.  It  is  the  purpose  of  those  who  are  interested  in  this  plan  to 
organize  at  once  and  begin  rehearsals. 

Feeling  that  possibly  there  are  some  members  of  the  Faculty  who  can 
play  on  some  instrument  and  who  have  not  responded,  it  is  desired  that 
anyone  who  can  play  the  following  instruments  will  communicate  with 
Dr.  Nolen.  There  are  needed  three  or  four  violins,  one  bass-viol,  viola, 
French  horn,  clarinet,  three  mandolins,  two  guitars,  one  banjo  and  as  many 
voices  as  it  is  possible  to  get.  Dr.  B.  Merrill  Hopkinson  is  actively  inter- 
ested in  this  and  has  kindly  consented  to  take  charge  of  the  chorus. 

It  is  proposed  to  make  this  a permanent  organization  and  to  give  con- 
certs, as  well  as  to  supply  music  at  the  annual  banquet,  or  on  other  occa- 
sions when  the  opportunity  is  afforded.  This  will  be  a strictly  medical 
affair  and  will  be  limited  to  the  members  of  the  Faculty.  No  such  organ- 
ization exists  in  this  country  and  it  is  another  opportunity  for  this  Faculty 
to  take  the  first  step,  as  it  has  done  in  so  many  other  matters,  and  create 
an  adjunct  to  the  Faculty  which  will  be  helpful,  entertaining  and  be  the 
means  of  bringing  the  members  in  closer  touch. 

Such  organizations  exist  in  Berlin  and  Vienna  and  according  to  reports 
are  very  successful.  It  is  hoped  that  the  members  will  respond  to  this 
request  and  even  though  you  are  not  an  experienced  musician,  you  will 
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have  the  opportunity  of  reviving  your  musical  attainments  and  at  the  same 
time  derive  a great  deal  of  pleasure  from  participating  in  this  movement. 

A prompt  reply  is  requested,  as  rehearsals  will  begin  within  the  next  ten 
days.  Address  your  communication  to  Dr.  Charles  F.  Nolen,  114  West 
Franklin  Street. 

THE  PUBLIC  HEALTH  CONFERENCE. 

The  Public  Health  Conference  which  was  held  in  Osier  Hall  during  the 
week  of  February  19  was  a splendid  success,  each  meeting  being  well 
attended.  A large  crowd  visited  the  Exhibit  every  day  from  10  a.m.  to 
11  p.m.  This  Exhibit  was  the  most  pretentious  one  ever  attempted  by  the 
committee  in  charge,  and  reflects  great  credit  upon  those  who  arranged  it. 
Dr.  W.  R.  Stokes  who  was  in  immediate  charge  of  the  exhibit  worked  un- 
tiringly for  two  weeks  getting  things  in  shape. 

It  has  been  demonstrated  beyond  doubt  that  a Public  Health  Confer- 
ence can  be  made  a success  and  that  the  public  is  always  interested  and 
anxious  to  hear  talks  relating  to  health  topics. 

A more  detailed  account  of  the  Conference  will  appear  in  the  report  of  the 
chairman  of  the  committee  in  a future  issue  of  the  Bulletin. 

THE  CANCER  PROBLEM. 

Within  recent  years  medical  progress  has  been  so  colossal  and  so  far 
reaching  in  its  consequences,  as  far  as  the  possibility  of  eradication  or  cure 
for  many  diseases  is  concerned,  that  we  may  rightfully  expect  a material 
average  lengthening  of  the  human  life  within  the  near  future,  even  beyond 
what  has  already  been  demonstrated  during  the  past  two  decades.  But  as 
the  average  human  life  is  lengthened  the  incidence  of  those  diseases  which 
are  peculiar  to  persons  of  more  advanced  years  has  already  become  greater. 
This  is  notably  the  case  with  cancer,  and  one  naturally  wonders  how  much 
longer  this,  the  most  dreaded  malady  of  adult  life,  will  continue  to  baffle 
the  efforts  of  the  army  of  able  investigators  who  are  endeavoring  to  bring 
it  under  control.  From  the  surgical  side  not  much  more  is  to  be  expected, 
unless  our  methods  of  diagnosis  can  be  improved  to  such  an  extent  that 
an  earlier  recognition  of  the  disease  becomes  possible. 

A few  years  ago  Simon  pointed  out  that  the  serum  of  cancer  patients, 
when  brought  together  with  saline  extracts  of  very  cellular  cancers,  may 
give  a reaction  which  is  closely  comparable  to  the  Wassermann  reaction, 
which  is  now  universally  applied  in  the  diagnosis  of  latent  syphilis,  and  at 
the  time  it  seemed  as  though  the  method  might  prove  of  value  in  the  inves- 
tigation of  doubtful  cases.  Subsequently  he  pointed  out,  however,  that 
the  blood  serum  of  syphilitics  also  reacts  with  tumor  extracts,  and  that 
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the  method  was  hence  of  greater  scientific  than  of  practical  interest. 
These  earlier  observations  have  now  assumed  renewed  interest,  since  von 
Dungern  has  just  announced  that  with  the  use  of  alcoholic  extracts  entirely 
satisfactory  results  may  be  obtained.  This  report  coming  as  it  does  from 
the  Institute  for  Cancer  Research  at  Heidelberg  deserves  careful  consider- 
ation. 

von  Dungern  states  that  the  reaction  was  positive  in  all  cancer  cases 
and  negative  in  all  normal  individuals.  Like  Simon,  however,  he  found 
that  syphilitic  individuals  may  also  give  the  reaction,  but  that  cancer 
cases  either  do  not  give  a positive  Wassermann  at  all,  or  if  so,  only  a slight 
reaction,  so  that  the  question  whether  a given  case  be  syphilitic  or  can- 
cerous could  be  decided  by  testing  the  blood  in  both  directions,  viz.  against 
tumor  extract  on  the  one  hand,  and  guinea  pig  heart  (syphilitic  antigen)  on 
the  other.  Evidently  then  the  hope  of  sometime  discovering  a more 
specific  method  of  diagnosis  than  are  those  which  have  so  far  been  avail- 
able does  not  seem  unfounded. 

Coincidentlv  with  von  Dungern’s  announcement  comes  the  startling 
report  from  Berlin  that  Wassermann  and  his  collaborators  have  succeeded 
in  curing  not  only  engrafted,  but  also  spontaneous  cancer  in  mice  by  intra- 
venous injections  of  a certain  selenium-eosin  compound. 

The  possibility  of  accomplishing  this  end  by  non-surgical  means  has 
long  occupied  the  minds  of  cancer  research  students,  and  has  hinged  upon 
the  question  whether  or  not  the  cancer  cell  possesses  essential  characteris- 
tics, aside  from  its  proliferative  activity,  which  differentiate  it  from  the 
normal  epithelial  cell,  from  which  its  growth  has  started.  If  no  such 
differences  exist,  it  was  argued,  then  the  possibility  of  a specific  non-surgi- 
cal treatment  must  be  out  of  the  question,  since  any  method  that  would 
lead  to  the  destruction  of  the  cancer  cell,  would  of  necessity  affect  the  nor- 
mal epithelial  cells  of  the  same  type,  in  a similar  manner.  The  investiga- 
tions which  have  hitherto  been  carried  on  to  determine  this  point,  have  not 
led  to  unequivocal  results.  That  such  differences  must  exist,  however, 
seems  to  be  a logical  inference  from  Wassermann’s  observations,  and  if 
such  be  the  case,  then  we  may  rightfully  regard  the  cancer  question  as 
already  solved  in  principle.  L'p  to  the  time  of  Wassermann’s  announce- 
ment his  investigations  had  been  confined  to  the  animal  experiment  and 
the  medical  world  and  laity  Mill  be  obliged  to  wait  in  patience  until  the 
further  necessary  work  can  be  carried  out. 

It  would  seem  to  be  the  critical  moment,  however,  when  all  those  workers 
who  have  the  necessary  facilities  should  concentrate  their  efforts  to  a com- 
mon end,  and  work  in  unison  rather  than  apart;  and  it  would  seem  to  be 
the  moment  also  when  philanthropists  might  appropriately  furnish  liberal 
stipends  to  those  who  are  by  training  and  temperamentally  fitted  to  fur- 
ther this  important  work. 


148 


THE  BULLETIN 


PRESENT  STATUS  OF  SURGERY  OF  THE  STOMACH.1 

Dr.  J.  M.  T.  Finney 

When  I was  asked  by  the  secretary  of  this  society,  over  the  telephone, 
if  I would  be  present  this  evening  and  “do  a stunt,”  I think  those  were  the 
words  he  used,  I said  I should  be  very  glad,  indeed,  to  do  so.  Imagine 
my  surprise  then,  when  on  reading  the  program  yesterday  for  the  first 
time,  I saw  that  I was  down  for  an  address  on  surgery  of  the  stomach.  I 
am  sure  that  after  what  you  have  listened  to,  and  also  owing  to  the  lateness 
of  the  hour,  you  will  appreciate  my  saying  that  this  so-called  address  will 
take  the  form  of  a few  rather  informal  remarks.  Surgery  of  the  stomach 
is  a very  large  question,  of  course,  and  one  to  which  justice  cannot  be  done 
even  in  a whole  evening.  I shall  therefore  attempt  to  touch  upon  only  one 
or  two  points  which  have  seemed  to  me,  in  an  experience  more  or  less  exten- 
sive, of  more  especial  importance  in  this  field. 

The  stomach  is  subject  to  the  same  congenital  anomalies  and  defects 
which  are  common  to  the  whole  of  the  intestinal  tract — with  of  course  cer- 
tain differences  peculiar  to  its  structure.  These  I shall  not  go  into.  There 
are  certain  injuries — -traumas  of  one  sort  or  another — which,  again,  differ 
in  no  essential  respect  from  the  various  forms  of  trauma  which  one  observes 
in  other  of  the  abdominal  viscera.  These  I shall  also  pass  over.  There  are 
certain  pathological  conditions  as  well — tumors,  the  various  infectious 
diseases,  syphilis,  tuberculosis,  typhoid  fever,  etc.;  and  here  again  there  is 
nothing  of  particular  interest  which  I shall  stop  to  consider,  but  shall  pass 
on  to  a consideration  for  a few  moments  of  the  main  conditions  which 
interest  all  those  who  have  to  do  with  abdominal  surgery,  and  particularly 
surgery  of  the  stomach — namely,  ulcer  of  the  stomach.  And  when  one 
speaks  of  ulcer  of  the  stomach  one  includes  practically  the  whole  of  surgery 
of  the  stomach:  that  is,  if  one  admits  the  claims  from  certain  clinics — -from 
Leeds,  Moynihan,  the  Mayos,  etc.- — that  a large  percentage,  constantly 
increasing — 30,  40,  50,  65,  70,  75  per  cent — of  the  cases  of  cancer  of  the 
stomach  are  directly  the  result  of  ulcer  of  the  stomach,  then  I think  that 
the  statement  I have  made,  that  surgery  of  the  stomach  means  largely  ulcer 
of  the  stomach,  cannot  be  disputed.  For  this  reason  I shall  devote  what 
time  I have  this  evening  to  a consideration  of  ulcer  of  the  stomach.  Now 
the  direct  effects,  as  well  as  the  indirect  effects,  of  ulcer  of  the  stomach  are, 
of  course,  many.  I shall  not  have  time  to  go  into  the  forms  of  these,  but 
will  refer  more  particularly  to  some  of  the  conditions  which  are  more  com- 
monly met  with. 

I will  speak  first  of  perforation.  This,  of  course,  is  one  of  the  common 
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results  of  ulcer  of  the  stomach — -a  result  that  one  has  always  to  bear  in 
mind.  Of  course  if  the  condition  is  recognized  early- — and  the  question 
of  diagnosis  is  of  the  utmost  importance — perforation  in  many  cases  of  gas- 
tric ulcer  may  be  prevented  by  a prompt  diagnosis  of  the  existence  of  the 
ulcer  and  the  application  of  the  proper  treatment;  so  that  the  diagnosis 
is,  after  all,  the  most  important  single  factor  in  this  whole  question.  You 
are  all  familiar  with  the  picture  that  is  given  in  the  text-books.  But  this, 
unfortunately,  is  not  always  the  clinical  picture  that  one  meets  with.  The 
typical  form  of  almost  any  of  the  well-recognized  diseases  is  easy  of  recog- 
nition : it  is  the  atypical  variety  which  it  is  difficult  to  distinguish,  and  which 
one  finds  all  too  commonly  in  one’s  practice,  both  hospital  and  private. 

This  leads  me  to  say— -which  is  the  first  point  that  I wish  to  emphasize — - 
that  one  should  observe  the  utmost  care  in  the  consideration  of  all  abdom- 
inal affections,  but  more  particularly  of  those  with  which  we  are  interested 
just  now.  Unfortunately  in  the  right  upper  quadrant,  where  the  symp- 
toms are  most  pronounced,  there  are  a variety  of  affections  which  simu- 
late very  closely  the  pathological  conditions  of  gastric  ulcer;  and  here  is 
where  the  real  difficulty  lies — the  difficulty  of  distinguishing  between  these 
various  conditions — affections  of  the  bile  tract,  of  the  duodenum,  of  the  pan- 
creas, of  the  stomach,  and  also  affections  of  that  organ  which  can  never 
be  entirely  disregarded,  namely,  the  appendix. 

Now,  I am  not  going  to  burden  you  with  going  over  in  detail  all  the 
points  in  differential  diagnosis  between  the  various  conditions  men- 
tioned, nor  am  I going  to  bother  you  with  statistics.  It  is  simply  the  main 
points  to  which  I wish  to  refer — -the  difficulty  in  diagnosis,  to  start  with, 
the  necessity  for  the  utmost  care  and  painstaking  study  of  all  of  these 
cases,  the  necessity  on  the  part  of  the  surgeon  of  calling  to  his  aid  the  ser- 
vices of  a good  physician,  and  the  equal  necessity  on  the  part  of  the  physi- 
cian of  calling  in  the  early  aid  of  a competent  surgeon;  for  only  in  so  doing, 
I believe,  vail  the  best  results  be  accomplished.  If  one  observes  the  work 
that  is  being  done  in  various  clinics,  he  vail  see  that  it  is  in  those  clinics 
where  the  physician  and  surgeon  are  most  closely  associated,  where  they 
study  their  cases  together,  where  the  physician  follows  his  cases  into  the 
operating  room  and  where  the  surgeon  first  sees  his  cases  in  the  medical 
ward,  that  the  best  work  is  being  accomplished,  and  where  the  most  fruitful 
results  are  obtained. 

It  is  perfectly  true,  I believe,  that  medical  measures  should  be  tried  first 
in  these  cases  and  that  an  operation  should  be  the  last  resort — -the  last 
resort,  as  I heard  it  expressed  by  a surgeon  not  long  ago,  but  never  a late 
resort.  And  this  I wish  to  emphasize— that  medical  measures  should 
be  tried  first  for  a reasonable  length  of  time,  and  then,  failing  of  a diagno- 
sis, failing  of  relief,  that  surgical  measures  should  then  be  tried. 
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Just  here  comes  the  question  of  the  advisability,  or  justification,  of  an 
exploratory  incision.  A useless  and  unnecessary  operation  is,  under  all 
circumstances,  a reproach  to  surgery,  but  a necessary  operation  unduly 
delayed  or  postponed  altogether,  is  a reproach  to  medicine.  It  seems  to 
me  that  where  the  conditions  are  at  all  severe  or  pronounced — -and  by 
“conditions”  I mean  the  ordinary  symptoms  which  are  supposed  to  be 
associated  with  the  presence  of  gastric  ulcer — -indigestion,  distress  either 
before  or  after  eating,  anorexia,  pain,  nausea,  vomiting,  tenderness,  haemor- 
rhage, etc. — where  they  are  present,  one  or  all,  to  a sufficient  degree  to 
interfere  with  the  patient’s  work  or  where  they  have  existed  for  any  great 
length  of  time — then  one  is  justified,  after  the  more  exact  methods  of  diag- 
nosis have  failed — the  x-ray,  blood-test,  etc., — in  making  an  exploratory 
incision. 

One  should  not  postpone  the  operation  too  long,  as  was  done  in  a case 
of  my  own  recently,  where  the  patient  had  been  treated  for  eight  years  by 
very  competent  physicians  in  several  cities — outside  of  this  State,  I may 
say.  I was  the  first  surgeon  consulted,  upon  the  suggestion  of  the  last 
physician  whom  the  patient  had  seen.  I found  a very  large  saddle  ulcer 
of  the  lesser  curvature  of  the  stomach  whch  showed  evidences  of  having 
existed  for  a long  period  of  time. 

But  the  physician  is  not  always  to  be  blamed.  I think  one  should  be 
perfectly  frank  in  matters  of  this  kind;  and  surgical  measures  are  not  always 
satisfactory.  This  is  the  reason,  I believe,  why  physicians  are  a bit  slow 
in  exposing  the  patient  to  the  dangers  of  surgery,  because  the  operative 
procedures  now  at  our  disposal  are  not  perfect.  In  the  particular  case  to 
which  I have  referred,  the  operation  which  I performed  has  up  to  the  pres- 
ent time  not  been  entirely  satisfactory  either  to  the  patient  or  to  myself. 
This  is  partly  due  to  the  conditions  which  were  found.  The  ulcer  was  well 
along  upon  the  lesser  curvature,  so  near  the  cardiac  opening  that  it  was 
impossible,  it  seemed  to  me,  to  excise  it  without  unnecessary  and  great 
risk  to  the  patient.  Had  I excised  the  whole  ulcer  bearing  area  I should 
have  had  to  excise  practically  three-fourths  of  the  stomach.  The  ulcer, 
again,  was  so  far  away  from  the  pylorus  that  it  seemed  to  me  that  a pylor- 
oplasty would  not  be  as  satisfactory  as  a gastroenterostomy,  which  was 
done,  but  which  as  yet  has  not  been  followed  by  the  desired  relief,  which 
however  may  be  only  delayed. 

I shall  have  to  go  on  to  another  point  which  I wish  to  emphasize,  namely, 
the  imperfection  of  the  surgical  measures  at  our  disposal.  We  can  accom- 
plish a great  deal,  but  there  is  much  that  wre  cannot  do.  What  is  the  best 
thing  to  do  under  certain  circumstances,  if  wre  admit  the  premises  which 
I suggested  a while  ago,  that  gastric  ulcer  is  responsible  for  70  per  cent,  we 
will  say,  of  gastric  carcinoma,  and  certainly  my  experience  leads  me  to 
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believe  that  this  percentage  is  not  far  wrong.  It  seems  to  me  that  since 
we  can  hope  to  cure  only  a very  small  proportion  of  cancers  of  the  stomach, 
even  by  the  most  radical  operation,  it  is  encumbent  upon  us  to  prevent  the 
development  of  cancer — in  other  words,  to  cure  gastric  ulcer,  to  recognize 
it  early  and  to  cure  it  before  it  has  had  a chance  to  develop  cancer.  This  is 
the  problem,  practically  the  whole  problem  of  surgery  of  the  stomach — • 
the  early  recognition  of  ulcer,  its  complete  eradication,  and  thus  the  pre- 
vention of  cancer. 

How  are  we  going  to  accomplish  this?  I have  purposely  avoided  refer- 
ring to  mooted  questions,  but  there  are  certain  points  that  are  so  far  pretty 
definitely  settled,  one  being  that  we  can  cure  a large  percentage  of  gastric 
ulcer  by  excision  of  the  ulcer-bearing  area.  We  know  that  the  majority 
of  ulcers  are  situated  upon  the  lesser  curvature  of  the  stomach  and  toward 
the  pyloric  end;  upon  the  posterior  wall  rather  than  upon  the  anterior; 
and  that  if  we  remove  the  pyloric  portion  of  the  stomach  we  shall  prevent 
a recurrence.  I think  one  can  conscientiously  and  truthfully  say  that 
without  too  great  risk  to  the  patient  the  operation  of  partial  gastronomy 
is  now  one  of  the  most  successful  of  the  operations  upon  the  stomach ; 
it  meets  with  a constantly  reducing  mortality,  being  now,  in  the  larger 
clinics  and  in  the  hands  of  the  more  skilled  surgeons,  a matter  of  a very 
small  percentage.  It  seems  to  me  that  this  operation — namely,  removal 
not  only  of  the  ulcer  but  of  the  ulcer-bearing  area  as  well — which  is  cred- 
ited to  Rodman  and  which  bears  his  name,  is  the  one  which  should  be, 
other  things  considered,  the  operation  of  choice.  It  is  a bit  too  radical 
at  present,  perhaps,  but  the  mortality  rate  is  very  low,  the  functional  results 
are  excellent,  and  in  the  cases  in  which  I have  personally  had  experience 
with  it,  it  has  been  followed  by  the  most  satisfactory  results. 

And  now  a word  in  regard  to  one  other  point  admitted  in  a general 
way— namely,  the  advisability  of  a certain  well-recognized  procedure — 
gastroenterostomy.  I think  one  must  admit  that  the  operation  of  gastro- 
enterostomy is  a surgical  abomination.  It  is  an  operation  which  under 
certain  circumstances  works  satisfactorily,  but  which  is  theoretically  and 
physiologically  all  wrong,  and  which,  even  in  the  best  of  hands,  is  uncertain. 
In  the  majority  of  cases  in  skilled  hands  it  is  satisfactory;  still,  one  con- 
stantly hears  of  cases  such  as  the  one  to  which  I have  referred.  This  case 
is  my  first  in  a number  of  years  in  which  the  operation  has  failed  to  work, 
but  here  it  has  for  some  reason  or  another  not  been  satisfactory,  and  I 
may  be  compelled  to  do  a further  operation  to  relieve  the  patient’s  discom- 
forts. 

Gastroenterostomy  should  never  be  the  operation  of  choice.  Under 
certain  conditions  it  may  however,  be  one  of  necessity,  in  cancer,  for  in- 
stance, where  one  has  obstruction  of  the  pylorus  due  to  a large  growth  of 
the  pylorus  which  cannot  be  excised. 
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I fear  that  I have  already  taken  too  much  time,  and  I appreciate  the 
fact  that  what  I have  said  has  been  very  fragmentary;  but  the  few  points 
that  I have  touched  upon  are  those  that  I wished  specially  to  emphasize — 
namely,  the  close  interrelation  between  ulcer  and  cancer,  the  necessity  which 
devolves  upon  the  physician  and  surgeon  together  for  the  early  diagnosis 
and  relief  of  ulcer  in  order  to  prevent  cancer. 

When  we  consider  that  50  per  cent  of  cancer  in  the  human  being  is  of 
the  stomach,  and  when  we  can  say  that  at  least  70  per  cent  of  these  are  due 
to  ulcer,  you  can  see  what  a problem  is  before  us— a problem  that  should 
impress  itself  strongly  upon  every  medical  man— the  vital  necessity  of 
early  recognition  and  relief  of  ulcer  of  the  stomach.  In  certain  localities 
it  is  more  common  than  in  others,  but  it  is  a matter  of  the  greatest  import- 
ance to  the  public  at  large  and  the  medical  progression  everywhere. 

THE  PHYSICIAN’S  INTEREST  IN  THE  NATIONAL  STAND- 
ARDS; CONDITIONS  AND  POSSIBILITIES. 

Henry  P.  Hynson,  Phar.  D. 

While  intensely  interesting  and  always  encouraging,  history  can  not, 
possibly,  light  the  way  for  progressive  science  and,  although  traditions 
may  lead  us  along  well  beaten  tracks,  they  are  utterly  useless  in  our  explor- 
ations into  the  new  lands  of  more  helpful  truths.  I will  not,  therefore, 
touch,  even  lightly,  upon  the  histories  of  the  United  States  Pharmacopoeia 
and  the  National  Formulary,  neither  will  I conjure  the  traditions  of  either 
of  these  important  authorities. 

It  may  be  well,  however,  to  refresh  our  memories  as  to  just  what  these 
National  Standards  really  are  to  us  here  and  at  this  moment.  Both  have 
been  made  to  furnish  unconditioned  and  legalized  standards  for  all  the 
articles,  simple  compound  and  composite,  included  within  their  covers,  for 
all  the  territory  of  the  United  States,  directly  under  the  control  of  Congress, 
and  for  all  the  states  and  other  divisions  in  which  or  for  which  local  pure 
drug  laws  have  been  enacted.  Special  and  unusual  authority  has  been 
given  these  books.  Indeed,  they  have  received  that  governmental  atten- 
tion which,  as  far  as  I know,  is  enjoyed  by  no  other  compilations  in  this 
country;  thej'  hold  a position  of  peculiar  dignity  and  must  claim  the  respect 
of  all  loyal  citizens,  because  they  are  a part  of  the  law  of  the  land.  But, 
beyond  all  this  and  more  than  all  this,  they  have,  as  their  real  and  funda- 
mental purposes,  the  prolongation  of  human  life  and  the  restoration  of 
health  and  all  the  greater  benefits  that  follow  these  to  the  world  at  large. 
Attention  is  recalled  to  these  well  known  facts,  that  the  importance  and 
seriousness  of  any  and  all  thought  connected  with  the  making  or  alteration 
of  these  standards  may  be  more  strongly  emphasized. 
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It  will  not  do  for  us,  or  any  one  of  us,  to  say  we  are  not  interested  in  the 
subject  or  concerned  about  it.  Neither  may  be  persuade  ourselves  that  we 
are  a law  unto  ourselves,  regarding  the  materia  medica  we  use  or  do  not  use. 
The  great  organized  bodies  of  physicians  and  pharmacists  of  long  ago  placed 
the  burden  of  the  responsibility  upon  us;  it  is  not  only  entailed  responsi- 
bility, but  it  is  responsibility  that  we,  ourselves,  have  accepted  and  re-ac- 
cepted in  many  instances,  through  the  various  national  and  local  guilds 
of  the  two  professions.  Very  pointedly,  so  far  as  the  Pharmacopoeia  is 
concerned,  were  these  responsibilities  accepted  for  you  by  your  faithful 
delegates,  Doctors  Blake,  Freeman  and  Smith,  at  the  last  Pharmacopoeial 
Convention,  Washington  City,  June,  nineteen  hundred  and  ten. 

I would  like  to  impress  this  universal  responsibility  of  physicians  upon 
each  individual  member  of  the  profession;  it  is  one  of  the  responsibilities 
of  organized  medicine  and  must  be  met  by  all  who  are  helpfully  united 
in  this  most  fortunate  organization.  The  want  of  faith  in  so-called  “drugs” 
does  not,  in  my  opinion,  relieve  a member  of  his  share  of  the  responsibility 
resting  upon  the  profession  at  large.  The  very  fact  that  one  believes  there 
is  existing  error,  either  in  principle  or  detail,  makes  his  responsibility  for 
its  continuation  more  definite. 

The  work,  then,  is  important,  its  prosecution  serious  and  our  individual 
responsibility  undeniable.  If  I shall  succeed  in  impressing  these  truths 
indelibly  upon  you,  who  are  here  tonight,  I am  sure  I will  have  accomplished 
much,  indeed,  for  medicine,  for  pharmacy,  for  humanity  and  for  truth. 

Please  let  it  be  distinctly  understood  that  I am  utterly  out  of  sympathy 
with  the  much  heralded  “U.S.P.  and  N.F.  Propaganda,”  that  is  usually 
the  inspiration  of  so-called  “get-together”  meetings  of  physicians  and  phar- 
macists. The  manner  and  means  of  this  effort  and  these  meetings  are 
entirely  superficial  in  character  and  can  not,  possibly,  be  taken  seriously. 
To  teach  that  all  that  is  in  the  Pharmacopoeia  or  National  Formulary  is 
good  and  all  that  is  without  is  bad,  from  either  therapeutic  or  ethical 
standpoints,  puts  the  standards  of  identity  and  strength  as  lions  in  the 
pathway  of  progress.  There  is  a pitiable  lack  of  knowledge  and  under- 
standing evidenced  in  most  of  this  propagandic  exploitation,  for  which 
true  and  more  dignified  pharmacy  should  not  be  held  responsible;  it 
is,  obviously,  effort  in  the  interest  of  the  profits  of  today  and  something 
not  designed  to  “clear  the  way”  to  a more  beautiful  and  happier  to- 
morrow. 

How  shall  we  “clear  the  way?”  Certainly  we  will  not  be  able  to  remove 
the  undesirable,  the  false,  the  useless  and  the  vicious  without  patient  effort 
or  well  considered  design  and  “the  world  was  not  made  in  one  day.”  At 
best,  we  must  be  happy  in  the  realization  that  we,  the  physicians  and  phar- 
macists of  Baltimore,  Baltimore  that  may  modestly  claim  very  much  as 
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a pioneer  in  better  things,  ma}r,  by  labor,  by  thought,  by  devotion,  by 
tolerance,  inaugurate  a campaign  toward  the  ideal;  that  scientific  truth 
and  professional  benevolence — and  nothing  else — may  fully  control  and 
direct  our  National  Standards. 

Looking  to  this  most  desirable  end  and  in  a perfectly  practical  frame  of 
mind,  with  all  obstacles  fully  in  view,  I believe  much  progress  will  be  made 
toward  its  attainment,  if  we  can  have: 

First:  A national  compilation  of  standard  therapeutic  agents.  The  work, 
of  course,  of  the  medical  profession  and  the  property  of  the  American 
Medical  Association.  Something  has  already  been  done  in  this  direction. 
The  idea,  fortunately  for  the  idea,  is  neither  original  with  me  nor  entirely 
new.  I have  thought  much  regarding  the  scope  of  this  standard  and 
believe  I have  a fair  appreciation  of  what  it  will  be  to  every  influence  that 
has  to  do  with  medicine.  We  may  say  “will  be,”  because  it  must  be.  It 
will  be  of  inconceivable  value  to  the  teacher  of  medicine  and  to  the  medical 
examiner.  It  will  be  of  unbounded  value  to  truth  and  honesty  and,  indi- 
rectly, to  pharmacy  and  those  entrusted  with  the  enforcement  of  pure  drug 
laws,  because  this  work  of  therapeutic  standards  will  make  it  possible  for 
us  to  have  a pharmacopoeia  that  will  fill  its  proper  mission;  one  that  will 
not  be  hampered  by  an  attempted  combination  that  is  an  absolute  impos- 
sibility, namely:  A sufficiently  comprehensive  standard  for  the  identities 
and  strengths  of  drugs  and  a restricted  list  of  therapeutic  agents.  Such  a 
combination  is  unscientific,  inconvenient,  mischievous  and  out  of  time. 
You  medical  men  need,  and  badly  need,  if  I may  presume  to  advise  you, 
this  independent  uplifting,  progressive,  truth-telling,  dignified  compilation 
of  worthy  therapeutic  agents,  which  will  be  truly  identified  and  accurately 
standardized  with  the  many  less  worthy  and  unworthy  articles  used  as 
medicines,  that  must,  for  the  protection  of  the  public  and  the  security  of 
honest  dealers,  find  place  in  a rightfully  comprehensive  pharmacopoeia. 

Study  the  needs  of  the  teacher,  the  examiner  and  the  young  and  inex- 
perienced practitioner  and  you  will  quickly  see  that  these  should  have  a 
sufficiently  restricted,  but  not  too  greatly  restricted,  therapeutic  guide  that 
bears  the  stamp  of  scientific  approval  and  the  impress  of  some  competent 
and  general  authority.  This  the  Pharmacopoeia  can  not  possibly  be. 

Secondly:  We  must  have  a creditable  book  of  formulas,  formulas  accept- 
able alike  to  higher  medicine  and  higher  pharmacy  and  thoroughly  consist- 
ent with  the  better  purposes  and  greater  attainments  of  both.  This  book 
of  formulas  should  present  only  the  agents  recognized  by  the  proposed  book 
of  therapeutic  standards  in  such  condition,  form,  compound  or  combination 
as  may  be  desired  by  medicine,  if  such  desires  or  demands  are  in  exact 
accord  with  current  knowledge  of  pharmacy  and  pharmaceutical  chemistry. 
These  formulas  should  not  only  conform  to  the  science  of  pharmacy,  but 
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they  should  also  make  possible  and  available  products  exhibiting  the  high- 
est accomplishments  of  pharmaceutic  art,  which  has  more  to  do  with  pala- 
tability,  appearance  and  convenience.  Such  a book  of  formulas  should  be 
the  work  of  pharmacists,  advised  by  physicians  as  to  therapeutics.  This 
is,  I believe,  exactly  what  the  National  Formulary  should  be  and,  in  all, 
a distinct  honor  to  pharmacy  and  to  the  American  Pharmaceutical  Asso- 
ciation to  which  it  belongs. 

To  make  these  very  important  and  most  helpful  compilations  possibili- 
ties, of  necessity  and  for  thoroughly  logical  reasons,  there  must  be,  in  addi- 
tion to  them,  two  other  National  Standards,  relating  to  materia  medica, 
in  which  physicians  will  be  more  or  less  interested. 

One  of  these  will  be  a carefully  edited,  comprehensive  collection  of  authen- 
ticated formulas  which,  for  various  reasons,  may  not  or  should  not  be 
approved  of  by  those  who  put  the  touch  stone  to  the  preparations  for 
the  National  Formulary.  Especially,  those  formulas  which  have  been 
deleted  from  other  standards;  those  which  are  left  behind  by  progress. 
This  recipe  book  will  be  of  great  interest  to  the  historians  of  medicine  and 
pharmacy  and  of  immense  value  to  pharmacists  who  desire  to  dispense 
uniform  products,  even  though  they  be  out  of  date  and  unscientific.  There 
must  be  a resting  place,  a preserving  receptacle  for  all  formulas  used  at 
all  by  practitioners  of  medicine.  These  should  remain  unchanged;  new 
or  modified  composites  should  not  be  allowed  to  masquerade  as  the  original. 
It  is  unfair  to  both  the  old  and  the  supposedly  improved.  Why  should  a 
trituration  of  opium  and  ipecac  in  lactose,  for  instance,  be  given  the  name 
of  Dr.  Dover,  when  it  is  not  the  mixture  formulated  by  that  bold,  bad,  old 
pirate,  or  why  should  that  complex  of  complex  combinations  of  the  famous 
Dr.  Warburg  be  simplified  and  still  bear  his  name?  The  same  may  be 
suggested  regarding  Huxham’s  tincture  of  bark,  Hoffman’s  drops  and 
other  such  preparations  as  won,  in  their  original  form,  the  faith  and  respect 
of  their  prescribers.  There  are  a great  number  of  largely  used  formulas 
that  would  be  properly  placed  in  the  unendorsed  collection,  but  entirely 
out  of  place  in  a formulary  that  might  receive  the  endorsement  of  contem- 
porary medicine  and  pharmacy.  It  must  be  seen  that  there  could  be 
little  reasonable  objection  for  the  removal  of  formulas  from  the  accredited 
authorities,  if  they  might  find  this  final  resting  place.  The  American 
Pharmaceutical  Association  has  such  a book  in  contemplation. 

And  that  there  may  be  no  possible  objection  to  the  removal  of  objection- 
able or  unworthy  articles  from  the  list  of  valuable  agents  and  that  the 
pharmacist  and  administrators  of  pure  drugs  laws  may  have  a sufficiently 
extended  list  of  identity  and  strength  standards,  our  Pharmacopoeia 
must  include  every  article  and  all  articles  used  by  practitioners  of  medicine, 
as  remedial  agents,  in  their  original  and  uncombined  form.  As  suggested, 
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such  a pharmacopoeia  should  have  absolutely  nothing  to  do  with  thera- 
peutics, should  make  no  impression  upon  therapeutic  practice.  It  should 
not  be  used  as  a text  book,  but  should  remain  a book  of  reference  and 
continue,  as  it  is  now,  a legalized  authority,  as  to  standards  of  identity 
and  strength.  A compilation  possessing  these  characteristics,  that  is  suffi- 
ciently comprehensive  to  meet  urgent  and  really  benevolent  demands,  can 
not,  I repeat,  possibly  be  used  to  establish  scientific  therapeutic  standards. 

The  physician’s  interest  in  such  a pharmacopoeia  would  remain: 

1.  Because  it  would  include  all  the  worthy  agents,  along  with  the  less 
worthy  and  the  unworthy,  that  they  might  be  more  fairly  compared. 

2.  Because  it  would  assure  the  physician  that  he  and  other  experimenters 
were  using  identically  the  same  agents  and  of  exactly  the  same  strength, 
whether  in  the  recognized  list  or  not. 

3.  Because  it  would  make  it  impossible  for  an  article  of  no  value  to  be 
credited  with  efficiency,  in  consequence  of  faulty  identification. 

4.  Because  it  would  give  the  progressive  physician  a more  elastic  list 
of  well  defined  remedies  and  present  to  the  conservative  physician  stand- 
ards for  his  trusted  remedies,  without  annoying  variations. 

5.  Because  it  would  settle,  for  all  time,  the  heretofore,  indeterminable 
controversy,  as  to  what  shall  and  what  shall  not  be  included  in  the  Phar- 
macopoeia. One  has  but  to  look  at  the  list  of  deletions  of  the  last  and  at 
the  proposed  list  of  deletions  for  the  next  revision,  to  see  how  absurd  it  is 
for  any  small  number  of  men  to  decide  what  should  be  the  restricted  list 
for  inclusion. 

6.  Because  it  will  enlarge  the  field  of  operation  of  the  true  pharmacolo- 
gist and  make  him  more  useful  to  medicine,  as  a whole. 

I trust  I have  shown  that  your  interest  is  really  involved,  that  con- 
ditions are  unsatisfactory  and  most  helpful  possibilities  are  within  reach. 
May  I not  hope  that  the  physicians  and  pharmacists  of  Baltimore,  work- 
ing harmoniously  together,  will  actively  and  persistently  lead  the  way  to 
better  things? 


THE  ANNUAL  MEETING. 
april  23  to  25,  1912. 

Those  desiring  to  read  papers  at  the  Annual  Meeting  of  the  Faculty 
will  kindly  communicate  at  once  with  Dr.  W.  A.  Fisher,  Jr.,  Chairman 
of  the  Committee  on  Scientific  Work  and  Arrangements. 
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THE  BOOK  AND  JOURNAL  CLUB  OF  THE  MEDICAL  AND 
CHIRURGICAL  FACULTY. 

Dr.  H.  B.  Jacobs. 

On  the  evening  of  January  22,  1896,  there  gathered  at  the  house  of  Dr. 
Osier  the  following  group  of  men:  Drs.  Ashby,  Blake,  Friedenw'ald,  Ful- 

ton, Hill,  Platt,  Preston,  Sellman  and  Tiffany. 

They  met  on  the  invitation  of  the  host  to  form  a club,  the  objects  of  which 
should  be: 

1.  To  buy  books  and  present  them  to  the  Faculty  Library. 

2.  To  add  to  the  Journal  list  of  the  Library. 

3.  To  meet  at  stated  intervals  for  the  discussion  of  new  publications, 
and  their  selection,  purchase,  etc. . 

Dr.  Osier  was  elected  president;  Dr.  Harry  Friedenwald,  secretary- 
treasurer.  The  dues  were  placed  at  five  dollars  a year. 

This  was  the  origin  of  the  Club  wUich  in  the  years  that  have  passed  since 
that  evening  has  been  such  a beneficent  friend  of  the  Library  of  the  Faculty. 

The  dues  of  the  State  Faculty  being  so  small,  the  expense  of  maintaining 
the  building,  care  of  the  Library,  and  other  incidentals  have  taken  so  much 
of  its  income  that  little  or  nothing  has  been  left  for  buying  either  books  or 
journals,  and,  therefore,  to  fill  this  need  which  alone  could  keep  the  Library 
in  touch  with  current  medical  literature,  the  Club  was  formed. 

A number  of  preliminary  meetings  were  held  in  the  winter  of  1896;  a 
short  Constitution  was  adopted  embodying  the  objects  of  the  Club  as  above 
set  forth.  All  members  of  the  Medical  and  Chirurgical  Faculty  were  made 
eligible  to  membership.  By  February  19,  1896,  seventy-four  (74)  were 
enrolled,  and  $150  was  devoted  to  the  purchase  of  27  new  journals,  and 
56  new  books  were  ordered. 

In  order  to  add  interest  to  the  meetings,  it  was  decided  to  have  recent 
publications  reviewed  by  members,  so  at  the  meeting  of  May  13,  1896,  Dr. 
Simon  Flexner  reviewed  Lubarsch  and  Ostertag’s  work  on  Pathology, 
and  Dr.  Whitridge  Williams  likewise  discussed  this  work.  Dr.  Preston 
reviewed  recent  neurological  literature  including  Starr’s  “Atlas  of  nerve 
cells,”  McKewin’s  “Atlas  of  head  sections,”  McKewin’s  “Surgical  diseases 
of  brain  and  spinal  cord,”  Sachs’  “Text-book  and  the  new  journals  relating 
to  neurology.” 

The  number  of  members  had  increased  to  110,  93  of  whom  had  paid  their 
dues;  $465  having  been  received,  and  $463.37  paid  out. 

This  was  the  real  beginning  of  our  present  Library  which  is  so  complete 
in  current  journals  and  recent  monographs  that  students  and  investigators 
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are  able  to  find  there  almost  everything  they  require  in  looking  up  any 
medical  subject. 

In  January,  1897,  post  cards  were  sent  out  for  the  Annual  Meeting  and 
Smoker  to  be  held  at  the  Hall  of  the  Faculty,  January  13,  at  8:30.  The 
programme  embraced  a statement  of  the  year’s  work  by  the  president,  Dr. 
Osier;  financial  statement  by  the  treasurer,  Dr.  Harry  Friedenwald;  recent 
progress  in  pharmacology  and  toxicology  by  Dr.  John  J.  Abel;  an  analysis 
of  the  literature  on  the  treatment  of  puerperal  fevers  with  antistreptococcus 
serum,  Dr.  J.  Whitridge  Williams;  recent  literature  on  insanity,  Dr.  H. 
M.  Hurd. 

So  far  as  I can  learn  this  was  the  first  printed  notice  of  the  Club’s  meet- 
ings and  is  interesting  in  showing  the  character  of  the  early  work.  That 
the  social  feature  was  not  neglected  is  evident  by  the  fact  that  the  sugges- 
tive word  “smoker”  is  inserted  in  the  call. 

At  this  meeting  reference  was  made  to  the  donations  of  Mr.  Wm.  F. 
Frick,  and  his  brother,  Mr.  Frank  Frick,  in  memory  of  their  brother,  Dr. 
Charles  Frick,  donations  amounting  to  about  8500  per  year  to  be  spent 
by  the  Library  Committee  for  new  books,  especially  those  relating  to  the 
subject  in  which  Dr.  Frick  was  most  interested.  From  this  time  on  the 
Frick  Fund  has  supplemented  The  Book  and  Journal  Club  Fund  in  supply- 
ing new  books. 

It  was  at  the  meeting  of  the  Club,  May  22,  1897,  that  the  programme  first 
took  an  historical  and  biographical  turn  when  Dr.  Osier  spoke  on  the  bio- 
graphical and  autobiographical  works  of  Simpson,  Holmes,  Richardson, 
Bilroth,  Louis  and  others,  and  at  the  October  meeting  of  that  year,  1897, 
biography  was  again  a prominent  feature,  Dr.  Osier  reading  a brief  memoir 
and  presenting  a portrait  of  Dr.  John  D.  Godman;  Dr.  Samuel  T.  Earle 
doing  likewise  for  Dr.  Samuel  Baker,  and  Dr.  Harry  Friedenwald  for  Dr. 
George  Frick.  At  this  same  meeting  Dr.  Welch  spoke  on  the  germ  of 
yellow  fever. 

The  second  Annual  Meeting  was  held  February  2,  1898.  The  officers 
wrere  reelected,  and  Dr.  Friedenwald  reported  the  receipts  for  the  past  year 
$615.  This  note  is  added  in  the  announcement  of  the  meeting:  “The 

Book  and  Journal  Club,  through  voluntary  subscriptions  of  ,$5.00  each 
from  members  of  the  Faculty,  has  during  the  past  two  years  contributed 
to  our  Library  almost  $1200  worth  of  new  books  and  journals.” 

At  this  meeting  Dr.  Welch  read  “Recent  observations  on  the  sources 
of  Hippocratic  writings”  and  Dr.  Robert  Fletcher,  the  veteran  librarian 
of  the  Surgeon  General’s  Library,  read  “A  tragedy  of  the  plague  of  1630 
in  Milan.”  “There  was  a large  attendance  of  members  of  the  Faculty 
who  enjoyed  exceedingly  the  papers  and  the  informal  smoker  and  recep- 
tion afterwards.” 
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The  next  meeting  was  held  January  25,  1899,  when  Dr.  Henry  M.  Hurd 
presented  a portrait  of  Dr.  John  Archer,  the  first  graduate  of  medicine  in 
America,  and  Dr.  George  J.  Preston  read  a paper  on  “New  works  on  medi- 
cal biography.”  Dr.  Osier  submitted  photographs  of  Sydenham’s  birth- 
place, pictures  which  now  hang  in  the  small  hall  of  the  Faculty  Building. 
This  paragraph,  which  is  worth  reprinting,  appears  on  the  announcement 
of  the  meeting. 

“The  rapid  and  gratifying  growth  of  the  Library  during  the  past  three 
years  has  been  due  in  part  to  the  Frick  Fund,  and  in  part  to  the  voluntary 
subscriptions  of  the  members  of  the  Book  and  Journal  Club.  Of  the  $1000 
appropriated  annually  by  the  Faculty  for  the  Library,  fully  one-half  is 
used  for  general  expenses.  The  remainder  was  spent  last  year  in  payment 
for  43  journals,  23  books  and  the  bill  for  binding.  The  Frick  Fund  added 
342  volumes,  chiefly  new  books  and  valuable  sets  of  reports.  The  Book  and 
Journal  Club  subscribed  for  55  journals  and  gave  22  new  books.” 

At  the  next  Annual  Meeting  held  May  23,  1900,  Dr.  Osier  was  reelected 
president,  Dr.  Friedenwald  declined  nomination  for  secretary-treasurer, 
and  Dr.  Wm.  Royal  Stokes  was  elected  to  that  office.  Dr.  Osier  gave  an 
interesting  account  of  his  “Recent  visit  to  Pepys’  library”  in  Cambridge, 
England. 

For  the  winter  of  1900-1901  four  meetings  were  arranged  and  a prelim- 
inary announcement  made  early  in  November. 

November  21 — “Reminiscences  of  an  old  New  England  surgeon.”  Prof. 
J.  Collins  Warren,  Harvard  University. 

December  19 — “Harvey  as  an  embryologist.”  Prof.  W.  K.  Brooks, 
Johns  Hopkins  University. 

February  20 — “On  some  diseases  bearing  names  of  saints.”  Dr.  Robert 
Fletcher,  Surgeon  General’s  Library. 

March  20 — -“A  notice  of  the  life  and  writings  of  Valescus  de  Tarenta.” 
Dr.  F.  P.  Henry,  Honorary  Librarian,  College  of  Physicians,  Philadelphia. 

According  to  the  above  schedule,  Dr.  Warren  opened  the  series.  In 
introducing  him,  Dr.  Osier  alluded  to  the  fact  that  America  had  produced 
four  generations  of  Warrens  who  had  rendered  distinguished  service  to 
their  country,  and  mentioned  that  we  might  reasonably  expect  to  hear 
from  Warren  quintus.1 

Dr.  Warren  gave  a very  interesting  address  and  showed  a number  of 
interesting  relics,  among  others  the  Prayer-book  taken  from  the  pockets 
of  General  Joseph  Warren  at  Bunker  Hill,  his  day-book  and  several  diplo- 
mas secured  by  other  members  of  the  Warren  family.  The  address  was 
published  in  The  Maryland  Medical  Journal,  February,  1901.  At  least 
200  Baltimore  physicians  attended  the  meeting. 

'Now  Professor  of  Anatomy  in  the  Harvard  Medical  School. 
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At  the  meeting  on  December  19,  1900,  Dr.  Brooks  read  on  “Epigenesis 
and  evolution  in  embryology,”  and  Dr.  Osier  presented  a very  valuable 
collection  of  books  picked  up  in  Europe  during  the  summer.  Among  them 
Exercitations  de  generatione  animalim,  1651,  by  Wm.  Harvey;  Rudimenta 
grammatica,  by  Thomas  Linacre;  Tractatus  de  podagra,  by  Thos.  Syden- 
ham. 

“On  February  20,  1901,  Dr.  Robert  Fletcher  gave  a most  interesting 
and  scholarly  address  on  ‘Some  diseases  bearing  names  of  saints.’  Espe- 
cial emphasis  was  placed  upon  the  disease  known  as  “St  Anthony’s  Fire,” 
and  the  speaker  came  to  the  conclusion  that  it  may  have  been  an  epidemic 
due  to  ergot  poisoning  from  eating  diseased  cereals.  This  address  is  pub- 
lished in  The  Maryland  Medical  Journal,  1901.” 

By  March  20,  1901,  Dr.  Henry,  Honorary  Librarian  of  the  College  of 
Physicians,  Philadelphia,  addressed  the  Club  on  “The  life  and  writings  of 
Valescus  de  Tarenta.” 

The  programme  for  1901-1902  was  made  up  as  follows: 

November  27 — Dr.  Wm.  Osier,  “A  description  of  some  of  the  books  pur- 
chased during  the  summer  for  the  Frick  Library.” 

December  21 — Dr.  F.  R.  Packard,  of  Philadelphia,  “The  resurrectionists 
of  London  and  Edinburgh.” 

January  22 ■ — Dr.  David  Hunt,  of  Boston,  “Suggestions  concerning 
medical  history.” 

February  19 — -Dr.  Achilles  Rose  of  New  York,  “Greek  in  medicine.” 

Dr.  Hunt  in  closing  his  remarks  made  a strong  appeal  for  establishing 
a chair  in  the  various  colleges  for  the  study  of  comparative  medical  history, 
and  at  this  meeting  Dr.  Eugene  F.  Cordell  described  a number  of  books 
from  the  library  of  Dr.  Upton  Scott,  the  first  president  of  the  Medical  and 
Chirurgical  Faculty,  which  had  been  presented  to  the  Library  by  Dr.  C. 
Birnie. 

Dr.  Rose  made  a plea  for  the  correct  derivation  of  words  when  forming 
new  medical  terms.  He  instanced  a number  of  instances  of  ridiculous  nomen- 
clature; e.g.,  oophorectomy  which  meant  “ reducing  the  tariff  of  eggs”  nor 
“removal  of  the  human  ovary.” 

The  meeting  of  December  16,  1903,  was  a notable  one  inasmuch  as  Dr. 
Osier  talked  delightfully  upon  a subject  so  near  to  his  heart;  namely, 
“Gleanings  among  the  old  book  shops  in  Paris  and  London.”  Dr.  Ruhrah 
spoke  of  “Fournier  and  his  works,”  and  Dr.  Cushing  exhibited  for  the  first 
time  his  books  of  Yesalius,  a collection  which  has  since  grown  to  be  the 
most  important  collection  of  this  author  in  the  country. 

At  the  meeting  in  1904,  on  April  20,  Dr.  Christopher  Johnston  brought 
back  to  the  attention  of  the  Club  the  medicine  of  the  Assyrians,  and  Dr. 
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Cushing  spoke  of  Dr.  Samuel  Garth.  State’s  Attorney  Owens  illustrated 
the  difference  between  the  medical  and  legal  conception  of  insanity. 

In  1905,  February  15,  Dr.  W.  W.  Keen  of  Philadelphia  “gave  a most 
interesting  account  of  his  experiences  as  United  States  surgeon  during  the 
Civil  War  and  spoke  of  lack  of  antiseptics  and  the  frequent  occurrence  of 
hospital  gangrene  and  secondary  hemorrhage.  Ether  was  in  use,  but  after 
Gettysburg  the  handling  of  30,000  wounded  was  a gigantic  task.” 

Dr.  Welch  referred  to  the  valuable  material  published  in  the  six  Medical 
and  Surgical  Reports  of  the  Civil  War  to  which  Dr.  Woodward  gave  so 
much  of  his  life.  At  this  meeting  Dr.  Osier  declined  re-nomination,  and 
Dr.  Jacobs  was  elected  president.  A very  enjoyable  reception  given  to  Dr. 
Keen  followed  the  meeting. 

An  interesting  statement  of  the  finances  of  the  Club  during  its  first  ten 
years  of  its  existence  was  published  December  31,  1906.  It  appears  that 
in  its  ten  years  $5170  was  collected  by  voluntary  contributions,  the  largest 
amount  in  any  one  year,  1897,  being  $615;  the  lowest  in  1899,  was  $380. 
The  money  had  been  devoted  to  the  purchase  annually  of  56  journals, 
mainly  foreign  journals  of  the  first  rank,  and  270  books.  This  money, 
together  with  the  Frick  Fund  which  was  maintained,  continued  to  furnish 
the  Library  with  its  current  literature. 

The  records  for  the  two  or  three  succeeding  years  are  incomplete,  but  the 
Club  continued  to  maintain  its  journals,  though  through  the  loss  of  Dr. 
Osier  the  interest  in  the  meetings  seemed  to  wane. 

In  1909  Dr.  Welch  reviewed  most  interestingly  the  history  of  the  Club, 
while  Dr.  Charles  L.  Dana  of  New  York  spoke  of  the  “Canticles  of  the 
early  renaissance  anatomists.” 

At  this  meeting  Dr.  Stokes  resigned  as  secretary,  Dr.  J.  Albert  Chatard 
was  elected  to  that  position. 

An  interesting  meeting  was  held  December  21,  1909,  when  Dr.  Kelly 
spoke  on  “The  ebb  and  flow  of  hypnotism  since  1660.” 

On  February  10,  1910,  Dr.  Alexius  McGlannan  read  about  “Ambroise 
Pare — a sketch  of  the  romance  side  of  his  career  as  an  army  surgeon,” 
with  illustrations. 

The  meetings  in  the  last  two  years  are  so  recent  that  the  programmes 
will  doubtless  be  remembered.  Dr.  Stokes’  interesting  paper  on  “ Malpighi 
and  his  writings;”  Dr.  J.  Whitridge  Williams — “Oliver  Wendell  Holmes, 
and  the  doctrine  of  the  contagiousness  of  puerperal  fever;”  Dr.  Joseph 
T.  Smith — “The  life  of  Dr.  Elisha  Perkins  with  presentation  of  a set  of 
Perkin’s  Tractors;”  and  last  year  Dr.  Francis  R.  Packard- — “Elizabethan 
medicine,”  and  “An  interesting  letter  of  John  Hunter’s”  by  Dr.  Cushing. 

This  year  the  Club  begins  its  sixteenth  year  of  existence.  In  the  fifteen 
years  that  have  passed  about  $7000  have  been  put  into  the  Library  of  the 
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Faculty  through  its  subscribers;  without  this  assistance  the  Library  would 
be  lacking  the  main  features  which  make  it  a workable,  up-to-date  place 
for  students  and  investigators.  It  is  planned  that  this  new  year  shall  mark 
a new  era  in  the  Club’s  existence.  The  meeting  recently  held  at  which  Dr. 
Cumston  of  Boston  presented  a most  interesting  account  of  Felix  Plater 
convinced  the  members  present  that  there  was  need  of  the  Club,  and  that  it 
should  strive  to  interest  a larger  number  of  the  city  members  of  the  Faculty. 
An  executive  committee  consisting  of  the  president  and  secretary,  exofficio, 
Drs.  Wilmer  Brinton,  Henry  M.  Hurd,  and  Samuel  T.  Earle  was  appointed. 
This  committee  will  plan  the  coming  meetings  and  will  endeavor  to  show 
the  physicians  of  Baltimore  how  much  they  are  missing  in  failing  to  join 
this  Society,  the  dues  of  which  are  used  so  completely  for  the  advancement 
of  the  medical  educational  possibilities  of  the  Faculty  Library. 

PAPYRUS  EBERS. 

Some  time  ago,  announcement  was  made  through  Surgery,  Gynecology 
and  Obstetrics  that  Dr.  Carl  H.  von  Klein  had  completed  an  English  trans- 
lation of  the  Payprus  Ebers,  and  that  its  publication  in  book  form  depended 
upon  an  advance  subscription  list  of  one  thousand  names.  As  a result  of 
that  announcement  and  the  interest  shown  by  Dr.  von  Klein’s  friends,  six 
hundred  subscriptions  have  been  secured.  The  enterprise  drags  at  this 
point  and  something  must  be  done  to  arouse  the  profession  to  the  impor- 
tance of  preserving  this  valuable  manuscript.  Four  hundred  additional 
subscriptions  must  be  secured. 

Upon  examination  of  the  elaborate  manuscript,  which  is  preserved  with 
the  greatest  care  and  affection  by  the  venerable  translator,  one  realizes 
how  important  it  is  that  the  author  of  the  translation  should  see  the  ideal 
work  of  his  life  through  the  press.  It  is  a question,  in  fact,  whether  the 
translation  will  not  be  lost  to  science  just  as  Ebers’  work  was  lost  to  us, 
by  the  author  taking  it  with  him  to  his  bier,  if  he  is  not  spared  to  finish  the 
work  of  publication. 

Dr.  von  Klein  has  spent  twenty  years  of  odd  moments  of  a busy,  useful 
life,  mostly  devoted  to  the  literature  of  our  profession,  on  this  work  of 
love,  and  it  will  be  regrettable  if  it  is  now  lost  when  so  little  will  not  only 
preserve  it  to  us,  the  profession,  but  give  its  faithful  author  the  satisfaction 
of  seeing  it  in  print. 

The  book  will  consist  of  650  pages,  7 by  10  inches,  in  two  colors  (red  and 
black)  similar  to  the  original,  with  six  plates,  bound  in  one  volume.  Sub- 
scriptions may  be  sent  directly  to  Dr.  Carl  H.  von  Klein,  Medical  Depart- 
ment, John  Crerar  Library,  Chicago,  Illinois.  Dr.  von  Klein  will  publish 
this  volume  personally,  and  it  will  be  sold  only  on  subscription. 
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REPORT  OF  THE  FRICK  LIBRARY,  1911. 

An  increased  use  of  the  books,  both  at  home  and  in  the  reading  room, 
shows  the  value  of  the  Charles  Frick  collection  to  the  students  and  physi- 
cians of  Maryland. 

There  were  1618  books  borrowed  and  2904  readers  for  the  year. 

This  collection  of  books  now  numbers  3599  volumes.  Of  the  72  volumes 
added  during  the  year  14  were  presented  by  Dr.  William  Osier  and  2 by 
Dr.  H.  B.  Jacobs. 

The  following  autograph  letter  was  presented  to  the  Frick  Library  by 
Dr.  William  Osier  about  which  he  writes  “Bought  by  me  at  the  Van  den 
Corput  sale,  Amsterdam,  June,  1911.” 

Monsieur  Villenave, 

rue  de  Vaugirard  no.  84. 

Th.  Laennec  a l’honneur  de  saluer  Monsieur  Barbe  et  lui  envoye  pour  les  annales 
l’extrait  d’une  lettre  qu’il  a regue  hier  soir  de  Baltimore,  elle  contient  un  fait  in- 
t6ressant  unique  les  taches  dont  parlent  depuis  quelque  temps  les  astronomes  ont 
6t6  appergues  dans  ce  pays  par  le  vulgaire  profane  et  dans  lunettes. 

Mercredi  26  juin,  1816. 

An  interesting  collection  of  Italian  prints  showing  various  statues  of 
Aesculapius,  also  the  gift  of  Dr.  Osier,  have  been  hung  in  the  Charles  Frick 
Reading  Room;  and  Dr.  Wm.  T.  Howard,  Jr.,  of  Cleveland,  Ohio,  pre- 
sented two  letters  written  by  Dr.  Charles  Frick  in  1850,  which  have  been 
framed  and  placed  in  the  collection. 

(Signed)  J.  Whitridge  Williams, 

Chairman,  Library  Committee. 

Marcia  C.  Noyes, 

Librarian . 

FINANCIAL  STATEMENT  FOR  1911. 


Receipts. 

Balance  brought  forward $158.95 

Mrs.  H.  B.  Jacobs 300.00 

Dr.  William  Osier 100.00 

Sale  of  chairs 45.00 

Total $603.95 

Expenditures. 

Lamps  for  Reading  Room  tables 28.50 

Books,  etc 171.38 

Total $199.88 

Balance  January,  1911 $404.07 


Henry  Barton  Jacobs, 
Treasurer . 
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DEATHS. 

The  Faculty’s  loss  by  death  in  the  past  three  months  has  been  very 
heavy,  and  it  is  with  great  sorrow  that  the  names  of  the  following  have  been 
removed  from  the  list  of  members. 

Dr.  S.  B.  Bond,  of  Baltimore,  died  December  21,  1911. 

Dr.  H.  B.  Gantt,  of  Millersville,  died  January  22,  1912. 

Dr.  W.  E.  Gaver,  of  Mt.  Airy,  died  January  2,  1912. 

Dr.  Enoch  George,  of  Denton,  died  January  12,  1912. 

Dr.  C.  C.  McDowell,  of  Baltimore,  died  January  24,  1912. 

Dr.  Louis  W.  Morris,  of  Salisbury,  died  February  2,  1912. 

Dr.  Ferdinand  Reinhard,  of  Baltimore,  died  December  2,  1911. 


MARRIAGES. 

Mr.  James  Upshur  Dennis,  of  Baltimore,  to  Miss  Louise  Irine  Craig, 
Cambridge,  on  January  20,  1912. 

Dr.  Anton  G.  Rytina,  of  Baltimore,  to  Miss  Catherine  Gier,  on  January 
24,  1912. 

Dr.  Gustav  H.  "Woltereck,  of  Baltimore,  to  Miss  Helen  Edith  Black,  on 
February  15,  1912. 

BOOK  REVIEWS. 

Nervous  and  Mental  Diseases,  the  new  (seventh)  edition.  By  Archibald  Church, 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  and  Medical  Jurisprudence  in 
Northwestern  University  Medical  School,  Chicago;  and  Frederick  Peterson,  M.D., 
Professor  of  Psychiatry,  Columbia  University.  Seventh  edition,  revised.  Octavo 
volume  of  932  pages,  with  338  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1911,  Medical  Standard  Book  Company,  Baltimore.  Cloth, 
$5.00  net;  Half  Morocco,  $6.50  net. 

The  seventh  edition  of  this  valuable  and  practical  treatise  on  nervous  and  mental 
diseases  is  just  from  the  press.  It  has  been  brought  up  to  date  by  the  addition  of 
chapters  on  meningitis,  aphasia,  poliomyelitis,  pellagra  and  pituitary  diseases.  The 
section  on  mental  diseases  has  been  rearranged  in  accordance  with  the  present  trend 
of  classification  in  America.  The  chapter  on  general  symptomology  on  insanity  is 
specially  interesting,  and  should  serve  to  give  the  student  an  understanding  of  the 
fundamental  psychological  principles  underlying  the  various  psychoses.  The  chap- 
ter on  the  methods  of  examination  is  well  arranged  and  should  serve  as  a useful  guide 
in  maintaining  a full  account  of  the  patient’s  history.  The  general  treatment  of 
insanity  is  replete  with  suggestions  concerning  the  more  recent  methods  of  treating 
the  insane.  It  is  to  be  hoped,  however,  that  in  the  next  edition  more  space  will  be 
devoted  to  the  subject  which  is  now  attracting  so  much  attention  in  the  diversional 
occupation  of  the  insane.  As  usual  the  illustrations  are  carefully  selected  and  clearly 
reproduced,  the  type  clean  and  attractive.  Another  valuable  feature  of  this  book 
which  has  always  made  it  of  interest  to  the  students  is  the  complete  and  careful 
arrangement  of  the  index.  We  can  recommend  this  book  as  being  specially  adapted 
to  medicalstudents  and  general  practitioners,  as  being  reliable,  accurate  and  practical 
in  every  way. 


CALL 


Mt.  Vernon 

2301 


THE  CENTRAL  DIRECTORY 

will  supply  you  whenever  you  want 


NURSES 


Ready  day  and  night 


FOR  SAFE 


PROPERTY  SUITABLE  for 
PRIVATE  SANITARIUM 


Located  at  Mt.  Airy,  Md.,  five  minutes’  walk  from  B.  & O.  R.  R.  Station,  comprising  35  acres 
of  exceptionally  fertile  land  under  cultivation.  Substantial  mansion  of  14  rooms  in  excellent 
condition.. 


Modern  sanitary 
accommodations. 

Heated  by  hot 
air.  Large  porches, 
spacious  and  well 
kept  lawn,  water 
supply  from 
springs  on  prop- 
erty. 

This  property 
must  be  sold  at 
once. 

Price  very  rea- 
sonable. Conveni- 
ent terms  arranged 
with  responsible 
party.  For  further 
information 

Address, 
Dept.  “B” 

Faculty  Bulletin 
1211  Cathedral  St. 

BALTIMORE 


Employment  for  Idle  Funds 

Put  your  money  at  work  earning  interest  in  a 
deposit  account  subject  to  check  with 

The  Continental  Trust  Company 

Baltimore  and  Calvert  Sts. 

Capital  Resources  $3,750,000 
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Bacterins 


Bacterins  (bacterial  vaccines)  are  killed  bacteria  suspended  in  physio- 
logical salt  solution.  They  stimulate  the  production  of  protective  substances 
(antibodies)  and  are  used  to  prevent  or  overcome  bacterial  infections. 

Each  bacterin  is  indicated  for  the  infection  caused  by  its  corresponding 
bacterium;  for  instance,  a staphylococcic  bacterin  is  used  for  staphylococcic 
infection.  Accurate  diagnosis  is  therefore  necessary. 

For  the  general  practitioner  the  use  of  stock  bacterins  is  advisable 
because  valuable  time  is  thereby  saved. 

It  is  well  recognized  that  mixed  infections  are  usually  present  in  infec- 
tious diseases.  “Mixed”  and  “polyvalent”  (many  different  strains)  bacterins 
are  therefore  becoming  deservedly  popular.  As  regards  their  use,  Polak 
states: 


“The  mixed  vaccines  of  reliable  laboratories  have  given  better  results  than 
when  a single  variety  was  used.  This  has  been  shown  repeatedly  in  the  blood 
picture  when  an  autogenous  vaccine  of  a single  strain  used  in  large  doses  up  to 
500,000,000  has  failed  to  increase  the  leucocyte-count  or  diminish  the  poly- 
nuclear percentage,  the  mixed  vaccines  of  several  strains  have  promptly  pro- 
duced a marked  leucocytosis.  Even  colon  bacillus  infections,  such  as  the 
infection  of  a pelvic  hematocele  by  the  colon  bacillus,  have  yielded  more 
promptly  to  mixed  vaccines  of  polyvalent  strains  than  when  a single  autogenous 
germ  has  been  used.”  {Journal  American  Medical  Association,  November  25, 
1911,  p.  1738.) 


The  prophylactic  value  of  bacterins  is  proved  beyond  question  in  typhoid 
fever,  and  preventive  medicine  suggests  immunization  against  streptococcic, 
colon,  staphylococcic,  pneumococcic  and  tubercular  infections  by  the  use  of 
their  corresponding  bacterins. 


The  results  following  the  general  use  in  the  U.  S.  Army  of  typho- 
bacterin in  protective  vaccination  against  typhoid  fever  are  little  short  of 
marvelous.  “During  the  past  three  years  60,000  men  completed  the  three 
inoculations;  but  twelve  cases  of  typhoid  fever  developed  during  this  time 
and  no  death  occurred.”  (Phalen  and  Callison,  Medical  Record,  December  9, 
1911,  p.  1203.) 

We  prepare  the  following: 


Acne-Bacterin  (Acne  Vaccine) 

Cholera-Bacterin  (Cholera  Vaccine) 

Coli-Bacterin  (B.  Coll  Vaccine) 

Influenza-Bacterin  Mixed  (Influenza  Vaccine  Mixed) 
Friedlaender-Bacterin  (Frledlsender  Vaccine) 
Neisser-Bacterin  (Gonococcic  Vaccine) 
Neisser-Bacterin  Mixed  (Gonococcic  Vaccine  Mixed) 
Neoformans-Bacterin  (Neoformans  Vaccine) 
Pneumo-Bacterin  (Pneumococcic  Vaccine) 
Pneumo-Bacterin  Mixed  (Pneumococcic  Vaccine 
Mixed) 


Pulmonary-Bacterin  Mixed 
Pyocyano-Bacterin  (Pyocyaneus  Vaccine) 
Scarlatina-Bacterin  (Scarlet  Fever  Vaccine) 
Staphylo-Bacterin  (Staphylococcic  Vaccine) 
Staphylo-Bacterin  Mixed  (Mixed  Staphylococcic 
Vaccine) 

Staphylo-Acne-Bacterin  (Staphylo-Aene  Vaccine) 
Staphylo-Albus-Bacterin  (Staphylo-Albus  Vaccine) 
Staphylo-Aureus-Bacterin  (Staphylo-Auieua  Vaccine) 
Strepto-Bacterin  (Streptococcic  Vaccine) 
Typho-Bacterin  (Typhoid  Vaccine) 


Copies  of  Mulford’s  Working  Bulletins  mailed  free  upon  request. 
State  bacterins  in  which  specially  interested. 


H.  K.  Mulford  Company 

n.«  York  Philadelphia 

St.  Louis  Kansas  City  Minneapolis  San  Francisco  Atlanta  Seattle 


Chicago 

Toronto 


PHYSICIANS’  DIRECTORY 


The  Cards  In  this  Directory  have  been  very  carefully  selected  as  representing  reliable  and  first-class  Business 
Ilouses.  Our  members  are  requested  to  patronise  those  who  use  the  Bulletin  as  a medium  for  reaching  Physicians. 


THE  MEDICAL  STANDARD  BOOK  CO. 

BOOKSELLERS  and  IMPORTERS 
Printing,  Engraving  and  Bookbinding, 

307  North  Charles  Street 

Headquarters  for  Medical  Books,  Fountain 
Pens,  and  Student  Supplies  of  all  kinds.  The 
latest  fiction  in  stock. 

OSCAR  B.  SCHIER  & BRO. 
HYGEIA  DAIRY 
Pure  Milk  Humanized  Milk 

Ice  Cream  Ices 

Cor.  Mt.  Vernon  Ave.  & 27th  Street 

JAMES  H.  DOWNS 

STATIONER— ENGRAVER— PRINTER 
229  N.  Charles  Street,  Baltimore 

Physicians’  Letter  Heads,  Envelopes,  Cards, 
etc.  Wedding  Invitations. 

MARYLAND  PRESSING  CLUB 
1917  North  Charles  Street 

Near  North  Ave. 

J.  S.  NOEL 
Proprietor  & Manager 
C.  & P.  Mt.  Vernon  1635 

We  desire  to  bring  to  your  attention  our  high  grade  of 
steam  and  dry  cleaning. 

Give  us  a trial  and  allow  U9  to  convince  you  of  our  abil- 
ity to  serve  you  as  an  up-to-date  house. 

GRIFFITH  & TURNER  COMPANY 

Pumps,  Tanks  and  Pumping  Engines 
Farm  and  Garden  Supplies 

205  to  215  North  Paca  Street 
Baltimore,  Md. 

Branch  House,  366  North  Gay  St. 

JOHN  COWAN,  Inc.  Phones 

BUILDERS 

106  West  Madison  Street 
Baltimore,  Md. 

Your 

KODAK  MAN 

“Sussman” 

223  Park  Avenue, 

Baltimore,  Md. 

Ask  the  man  whose  sense  of  decency  and 
cleanliness  calls  for  the  best — what  towel  ser- 
vice he  prefers?  His  answer  is  woven  into 
each  towel: 

“FOWLER  TOWEL  SERVICE” 

Phone  St.  Paul  3207 

237  Courtland  St. 

KRAFT  COAL  POCKETS 

The  only  Plant  of  its  kind  in  Baltimore 
where  it  is  impossible  to  get  dirty  or  slaty  coal 
as  it  is  automatically  screened,  sized  and  slated 
and  kept  under  cover. 

Free.  25  bundles  Kindling  Wood  or  Special  Cash  Discount 
1 Cord  Pine  Wood,  $3.50  Sawed  and  delivered  free. 

Office  1302-1304-1306  N.  Charles  St. 
Phone — Mt.  Vernon  4738.  Md.  1411-W. 

CROOK-HORNER  SUPPLY  CO. 

Manufacturers  and  Jobbers  In 

PLUMBERS’,  MACHINISTS’  AND  STEAM 
SUPPLIES,  ENGINES,  BOILERS,  STEAM 
AND  HAND  PUMPS 
7-9-11  BALDERSTON  STREET 

F.  C.  FOSSETT  & SON 

Shirt-Makers  & Haberdashers. 
311  E.  Baltimore  St. 

B*low  South. 

We  do  not  Prescribe  Glasses — We  Make  Them 

BOWEN  & KING 

Prescription  Opticians 

117  N.  Liberty  St.  Baltimore,  Md. 

TELEPHONE 

J.  W.  Scott  James  Francis 

JAMES  F.  HUGHES  COMPANY 
PHOTOGRAPHY 
205  West  Fayette  Street 
Baltimore 

Portraits  Views  Copying 

Illustrating  Lantern  Slides 

J.  SETH  HOPKINS-MANSFIELD  CO. 
Specialists 

In  Hospital  and  Institution  China 
4-6  W.  Fayette  St. 
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<jOur  Milk  is  Pasteurized  at  tem- 
perature 142°- 145°  F for  25 
minutes  under  thermostatic 
control  and  with  recording 
chart.  Our  system  has  been 
approved  by  the  foremost 
scientists  in  this  country. 
The  equipment  is  called  the 
“Perfect”  pasteurizer. 

CjOur  Ice  Cream  is  pasteurized 
and  homogenized  under  the 
Manton-Gaulin  patents. 

We  would  be  pleased  to  have 
those  interested  inspect  our 
Dairy. 


Bulletin  readers  may  depend  upon  the  integrity  of  our  advertisers 


Touring  Car 

$690 

Fully  Equipped' 


Roadster 

$590 

Fully  Equipped 


4 cyL — 22a  H.P. — 1 00"  wheel  ba*e 

ONE-THIRD  of  all  the  automobiles  built  in  America  for 
1912  will  be  FORDS.  This  means  that  FORD  CARS  and 
FORD  SERVICE  have  obtained  the  confidence  of  the  entire 
WORLD. 

You  are  respectfully  invited  to  visit  our  exhibit  at  the  Automo- 
bile Show,  which  will  be  held  at  the  5 th  Regiment  Armory, 
February  20  to  28,  inclusive,  and  we  will  take  pleasure  in  show- 
ing you  the  many  advantages  secured  in  Ford  cars. 

We  also  invite  your  inspection  of  our  salesrooms  and  service 
building  at  122-24  West  North  Avenue,  where  we  have  just 
completed  extensive  improvements  to  take  care  of  the  ever 
increasing  demand  for  Ford  cars. 

Torpedo  Runabout  Town  Car  ^ 

Fully  Equipped  Fully  Equipped 

ALL  PRICES  F.  O.  B.  DETROIT 

120  Ford  Cars  sold  in  Maryland  from  October  1,  191 1 to  January  1,  1912 
300%  increase  over  same  time  last  year 

Ford  Auto  Company 


122.24  W.  North  Ave. 


Baltimore,  Md 
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DIRECTORY  NUMBER 

THE  BULLETIN 


OF  THE 

Medical  and  Chirurgical 
Faculty  of  Maryland 


OWNED,  CONTROLLED  AND  PUBLISHED  BY  THE  ABOVE-NAMED  STATE  MED- 
ICAL SOCIETY  SOLELY  IN  THE  INTEREST  OF  THE  MEDICAL  PROFESSION 


Vol.  IV  APRIL,  1912  No.  10 


Kelly’s  Cyclopedia  READY  T0-DAY 

of  American  Medical  Biography 


Dr.  Kelly,  in  these  two  handsome  volumes,  presents  concise  yet  com- 
plete biographies  of  those  men  and  women  who  have  been  noteworthy 
contributors  to  the  advancement  of  medicine  in  America.  These  volumes 
will  prove  of  great  value — and  certainly  of  great  interest — to  every 
member  of  the  medical  profession. 

The  Resumes  you  will  find  unusually  valuable,  as  showing  in  concrete 
form  all  the  important  work  done  by  American  medical  men  in  each 
branch  of  medicine.  Each  volume  is  illuminated  with  portraits.  The 
work  covers  a period  of  three  hundred  years — from  1610  to  1910.  Some 
twelve  hundred  biographies  are  included. 


Two  octavos,  averaging  525  pages  each,  Illustrated.  By  Howard  A.  Kelly,  M.D.,  Professor  of  Gyne- 
cologic Surgery  at  Johns  Hopkins  University.  Per  set:  Bound  In  Cloth,  $10.00  net;  Half  Morocco, 

$13.00  net.  '' Vv  ' •;  ' * / - ••• 

Philadelphia  and  London 


W.  B.  SAUNDERS  COMPANY 


THE 

WALKER-GORDON  LABORATORY 

f V > '"kv  - ’ ' 

The  Walker- Gordon  Laboratory  sells  only  milk  produced  at 
Burnside  Farm  where  all  cows  are  tuberculin  tested  and  all  help 
about  the  barns  and  milk  house,  as  well  as  their  families,  are  under 
constant  medical  supervision. 

The  methods  and  equipment  for  producing  this  milk  are  such 
that  scores  by  Government  and  State  dairy  experts  gave  respec- 
tively 99.5  and  100.  out  of  a possible  100. 

The  milk  is  aerated,  chilled,  bottled  and  packed  in  ice  within 
fifteen  minutes  from  the  time  it  leaves  the  cow. 

At  the  Laboratory  it  is  modified  according  to  the  physician’s 
prescription,  used  for  special  products  or  delivered  promptly  for 
home-modification  or  other  use. 

Besides  chemical  and  microscopical  examinations,  bacteria 
counts  are  made  at  the  Laboratory  from  the  mixed  milk  and  from 
that  of  individual  cows  to  guard  against  a possible  udder  contam- 
ination which  could  not  otherwise  be  detected. 

A distinction  is  made  between  Nursery  and  Table  Milk.  The 
Nursery  Milk  is  largely  from  Holstein  cows  and  is  used  principally 
for  laboratory  or  home  modification,  while  the  Table  Milk  is 
richer  coming  from  pure  bred  or  grade  Guernseys  and  is  designed 
for  older  children  or  adults. 

This  milk  is  not  pasteurized  and  does  not  need  to  be  owing  to 
its  low  bacterial  content. 

Among  the  Special  Products  of  the  Laboratory  are : Whey, 
Cereal  waters  or  jellies,  Distilled  water,  Malt  Soup,  Eiweiss 
Milk,  Buttermilk,  Kephir,  Kumyss,  Bulgara  (containing  Bacillus 
Bulgaricus),  Bulgara  Tablets,  Milk-Ferment  Cultures  (liquid, 
for  preparing  both  plain  buttermilk  and  the  Bulgarian  type)  and 
special-raw  or  sterilized  milk  for  ocean  or  other  travel. 


5 1 5 N.  CHARLES  ST. 


BALTIMORE,  MD. 


OFFICERS  FOR  1912 


President 

Hugh  H.  Young 


J.  L.  Riley, 


V ice-Presi  dents 

D.  E.  Stone,  J.  A.  Chatard 


Secretary 

John  Ruhrah 


Treasurer 
W.  S.  Gardner 


Board  of  Trustees 

J.  W.  Chambers,  H.  M.  Hurd,  L.  McL.  Tiffany,  W.  Brinton,  J.  M.  H. 
Rowland,  G.  L.  Taneyhill,  D.  E Stone, 

T.  A.  Ashby,  J.  W.  Humrichouse 


Councillors 

Guy  Steele,  A.  H.  Hawkins,  David  Streett,  Hiram  Woods,  L F.  Barker, 
G.  Milton  Linthicum,  R.  Lee  Hall,  C.  O’Donovan, 

L.  C.  Carrico,  J.  Staige  Davis,  J.  E.  Deets 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 


Note. — Secretaries  are  requested  to  advise  the  Secretary  of 

the  State  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

Baltimore  City  Medical  Society.  President,  R.  W 
Johnson  ; Vice-President,  Gordon  Wilson;  Secretary 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  C.  E. 
Brack,  R.  Winslow,  C.  W.  Larned;  Delegates,  R.  H. 
Follis,  A.  C.  Harrison,  W.  A.  Fisher,  J.  M.  H.  Row- 
land, S.McCleary,  J.  C.  Bloodgood,  Wilmer  Brinton, 
S.  G.  Davis,  W.  E.  Magruder,  W.  R.  Stokes. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.  M.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D. ; Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days In  October,  December,  February  and  April.  Chair- 
man, G.W.  Dobbin,  M.D.;  Secretary,  Emil  Novak,  M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly,  8.30 
o’clock.  Chairman,  J.  N.  Reik;  Secretary,  L.  J.  Gold- 
bach. 

Section  of  Medical  Examiners.  Third  Fridays  In  No- 
vember and  March.  Chairman,  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D.;  Secretary,  G.  Lane 
Taneyhill,  Jr.,  M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Wqods,  M.D.;  Secretary, 
J.  W.  Downey,  Jr.,  M.D. 

Allegany  County  Medical  Society,  President,  Edward 
H.  White,  Cumberland,  Md. ; Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  E.  B. 
Claybrook.  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  Meeting  In  January. 


Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnle,  Md.;  Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis,  Md.; Treasurer,  F.  H.  Thompson, 
Annapolis,  Md.;  Delegate,  C.  R.  Winterson.  Second 
Tuesday  of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  Wil- 
liam L.  Smith,  Sherwood,  Md.;  Secretary,  G.  C.  Mc- 
Cormick, Sparrows  Point,  Md.;  Treasurer,  F.  C.  Eldred, 
Sparrows  Point,  Md.;  Delegate,  H.  L.  Naylor,  Tow- 
son,  Md.  Third  Thursdays,  April  to  October,  2 p.  m.; 
November  to  March,  1 p.  m. 

Calvert  County  Medical  Society.  President,  Isaac  N. 
King,  Barstow,  Md.;  Secretary,  J.  W.  Leitch,  Hunting- 
ton,  Md.;  Treasurer,  George  Peterson,  Mackall,  Md.; 
Delegate,  P.  Briscoe.  Second  Tuesdays  In  April,  August 
and  December;  annual  meeting  second  Tuesday  In 
December. 

Caroline  County  Medical  Society.  President, 

; Secretary-Treasurer,  J.  R.  Downs, 
Preston,  Md.;  Delegate,  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  Lewis  K. 
Woodward,  Westminster,  Md.;  Secretary-Treasurer, 
Charles  R.  Foutz,  Westminster,  Md.;  Delegate,  W.  D. 
Norris.  April,  July,  October,  December;  annual  meeting 
In  October. 

CecilCounty  Medical  Society.  President,  S.  T.  Roman, 

R. F.D.,  Conowingo,  Md.;  Secretary-Treasurer,  H.  Brat- 
ton, Elkton,  Md.;  Delegate,  R.  M.  Black.  Third  Thurs- 
days at  Elkton,  April,  July,  October,  January;  annual 
meeting  In  April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer,  Thomas 

S.  Owen,  La  Plata,  Md.;  Delegate,  L.  C.  Carrico.  Third 
Tuesday  In  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  Ed- 
ward L.  Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  L. 
G.  Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  In 
June  and  December. 


MEDICAL  SOCIETY  MEETINGS— Continued 


Frederick  County  Medical  Society.  President,  Dr. 
C.  F.  Goodell,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  Dr.  Levin  West, 
Brunswick,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  A.  F. 
Van  Bibber,  Belalr,  Md.;  Secretary-Treasurer,  Dr. 
Charles Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  In  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  F.  O.  Mil- 
ler, Elllcott  City,  Md.;  Secretary-Treasurer,  H.  D. 
Causey,  EUicott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  first  Tuesdays  In  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President.  H.  G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md.;  Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md. ; Delegate,  Jab.  Deets. 
Third  Tuesdays  In  April  and  October. 

Prince  George's  County  Medical  Society.  President, 
C.  W.  Birdsall,  Hyattsville,  Md. ; Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  G.  W.  Latimer.  Second 
Saturday  of  every  second  month. 


Queen  Anne's  County  Medical  Society.  President 
R.  H.  Ford,  Queenstown,  Md. ; Secretary-Treasurer, 
H.  F.  McPherson,  Centrevllle,  Md.;  Delegate,  W.  G. 
Coppage. 

Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crisfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins,  First  Tues- 
day In  April  at  Crisfield;  first  Tuesday  in  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  W.  L.  Palmer, 
Easton,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November  and  semi-annual  meeting 
third  Tuesday  In  May. 

Washington  County  Medical  Society.  President,  W.  A. 
Quinn,  Chewsvllle,  Md.;  Secretary,  S.  M.  Wagaman, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown. 
Md. ; Delegate,  J.W.  Humrichouse.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President, 

; Secretary  and  Treasurer,  H.  S. 
Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Ebe 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker,  Poco- 
moke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill,  Md.; 
Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


COMMITTEES  FOR  1912 


Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhrah,  J. 
Stalge  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction — H.  G.  Beck,  Lilian  Welsh,  Ronald  T. 
Abercrombie,  A.  C.  Gillls  and  J.  M.  Slemons. 

Legislation  A.  M.  A — Nathan  R.  Gorier,  alternate  Marshall 
L.  Price. 

Tuberculosis — W.  L.  Moss,  M.  F.  Sloan,  G.  W.  Todd,  Victor 
Cullen,  John  Glrdwood, 

Midwifery  Law — G.  W.  Dobbin,  Mary  Sherwood,  S.  A. 
Nichols,  John  T.  King  and  Bernard  Wess. 

Eugenics — L.  F.  Barker,  Frank  Martin,  F.  W.  Keating  G. 
L.  Wilkins  and  S.  J.  Fort. 

Fund  for  Widows  and  Orphans — Eugene  F.  Cordell,  W.  B. 
Burch,  George  Wells,  John  Mace  and  Theodore  Cooke,  Sr. 


Memoir  Committee — D.  VV.  Cathell,  Robert  Hoffmann, 
E.  W.  Eilau,  E.  E.  Wolff  and  W.  E.  Wlegand. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  A.  T. 
Chambers,  0.  E.  Janney  and  Lilian  Welsh. 

Defense  of  Medical  Research — T.  S.  Cullen.  Harvey  Cush- 
ing, W.  R.  Stokes,  Peregrine  Wroth,  Jr.  and  A.  L. 
Wilkinson. 

Milk  Committee — W.  M.  Dabney,  R.  A.  Urquhart,  G.  C. 
Lockard,  Charlotte  B.  Gardner,  G H.  Richards. 

Delegates  to  A.  M.  A. — G.  Lane  Taneyhill;  alternate,  J.  J. 
Carroll;  R.  B.  Warfield;  alternate,  Randolph  Winslow. 

Scientific  Work  and  Arrangements — W.  A.  Fisher,  Jr.,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety — G.  Milton  Llnthicum,  A.  P.  Herring,  M.  L. 
Price,  R.  F.  Gundry,  W.  J.  Todd. 

Laboratory  and  Museum  Committee — )V-  R.  Stokes,  W.  H. 
Welch,  Clarlbel  Cone,  Gordon  Wilson  and  J.  L.  Hlrsch. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A.  Stevens,  H.  M.  Fitz- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fouith  Tuesday  in  April;  first  Tuesday  in  June; 
first  Wednesday  In  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  In  December  for  four  consecutive  days. 


Maryland  is  in  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire.  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  HagerstowD, 

Md. 


PRESS  OF  WILLIAMS  & WILKINS  COMPANY.  BALTIMORE.  MD 


THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  treatment  and  classification.  Under 
the  medical  management  of  Da.  Alfred  T.  Gdndry. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone,  Catonsville  78  R Athol,  Catonsville,  Md. 


Dr.  W.  Rushmer  White, 

Superintendent 

Miss  Helen  Dudderar, 

Head  Nurse 


Medicine 

Dr.  W.  S.  Thayer 
Gynecology 

Dr.  T.  S.  Cullen 
Mental  Diteaees 
Dr.  J.  Percy  Wade 


PATAPSCO  MANOR 
SANITARIUM 

Ellicott  City,  Md. 

CONSULTATION  STAFF 
Diseases  of  the  Stomach 
Dr.  Julius  Friedenwald 
Diseases  of  the  Eye  and  Ear 
Dr.  J.  Frank  Crouch 
Diseases  of  Nose  and  Throat 
Dr.  J.  N.  Mackenzie 


DIRECTORS 

Dr.  James  Bosley.  Prest. 
Dr.  Marshall  G.  Smith 
J.  Henry  Baugher 
John  R.  M.  Staum 
Dr.  W.  Rushmer  White 

Supt. 

Surgery 

Dr.  J.  W.  Chambers 
Dr.  J.  M.  T.  Finney 
Diseases  of  the  Chest 

Dr.  Louis  P.  Hamberger 


Baltimore  Office,  23  CENTRAL  SAVINGS  BANK  BLDG.,  Tuesday,  Thursday,  Saturday,  iz  to  i P.  M. 

Patapsco  Manor  Sanitarium  is  a private  home  devoted  exclusively  to  the  care  of  Drug.  Alcoholic.  Nervous  and 
Mild  Mental  Cases,  along  the  most  modern  and  approved  lines  of  professional  and  scientific  treatment,  eaoh  patient 
receiving  direct  personal  care  and  attention  of  physician  and  nurses. 

Located  at  Ellicott  City,  popularly  known  as  the  Switzerland  of  Maryland,  on  one  of  the  highest  points  of  How- 
ard County,  overlooking  the  magnificent  Patapsco  Valley. 

The  rates  are  reasonable  as  is  consistent  with  careful,  individual  attention;  and  the  superintendent  will  furnish 
such  information  as  may  be  desired. 


The  RICHARD  GUNDRY  HOME 

HARLEM  LODGE  established  1S91  CATONSVILLE,  MD. 

A well  equipped,  private  Sanitarium  for  the  treatment  of  mental  and  nervous  diseases, 
general  invalidism,  and  selected  cases  of  alcohol  and  drug  habit.  Situated  in  one  of 
the  highest  points  in  Baltimore  County,  over  five  hundred  feet  above  tide-water  and 
only  thirty  minutes’  ride  from  Charles  and  Lexington  Sts.,  on  the  Ellicott  City  trolley. 

The  Buildings — A main  building  and  detached  cottages  heated  by  steam  and  hot  water, 
lighted  by  electricity,  rooms  single  or  en  suite,  with  or  without  private  bath 

For  circulars  and  rates,  address  Dr.  Richard  F.  Gundry,  Catonsville,  Md., 

or  apply  at  city  office,  1636  N.  Calvert  St.,  Baltimore,  Md. 

C.  & P.  Telephone,  Catonsville  86 


Established  1878 


THE  RELAY  SANITARIUM 


FOR  THE  TREATMENT  OF 


MENTAL  AND  NERVOUS  DISEASES 
ALCOHOLIC  AND  DRUG  ADDICTION 

Located  near  Relay  Station,  B.  & O.  R.  R.  IS  minutes’  ride,  by  train,  from  Baltimore,  37  from  Washington 

Situated  in  the  centre  of  a natural  forest  park  of  92  acres,  showing  a superb  view  of  the  river  and  valley  of  the 
Patapsco.  Elegant  drives  and  walks  throughout  the  grounds.  Under  the  personal  management  of  Dr.  Lewis  H. 
Gundry,  Professor  of  Mental  and  Nervous  Diseases,  Maryland  Medical  College,  Baltimore. 

For  information  and  rates,  address 


Dr.  Lewis  H.  Gundry, 


Relay  P.  O.,  Baltimore  Co.,  Md.  or 

City  Office.  114  W.  Franklin  St..  Baltimore.  3 to  4 P.  M. 


Phone:  C.  & P. 
Elkridge  40 
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CHESTNUT 

LODGE 

This  sanitarium,  under  experienced  man- 
agement, offers  unsurpassed  facilities  for 
the  treatment  of  Nervous  Invalids,  Drug 
Habitues,  and  selected  cases  of  Alcoholism. 
DR.  E.  L.  BULLARD, 

Superintendent 

Formerly  Supt.  Wis.  State  Hospital  for  the  Insane.  Late 
Professor  Neurology  and  Psychiatry,  Milwaukee 
Medical  College. 

ROCKVILLE,  MARYLAND 

Baltimore  & Ohio  R.  R.  and  Electric  Line  from  Wash- 
ington, D.  C. 


SIELING’S  SANITARIUM 

PINE  CREST,  PHONE,  CATON  334.  CATONSVILLE,  MD. 

Henry  B.  Kolb,  M.  D.  For  circulars  and  rates,  address  Superintendent 

Medical  Director.  Phone.  South  80  Miss  Anna  A.  Sieling,  R.  N. 

A well  equipped  Sanitarium  for  the  treatment  of  MENTAL  and  NERVOUS  DISEASES,  DRUG  and  ALCOHOL 
HABITS.  &c. 


GELSTON  HEIGHTS 

(Formerly  Font  Hill,  Ellicott  City,  Md.,  Established,  1886) 

A private  home  and  school  for  mental  defectives.  Country  surroundings  within 
short  distance  of  city.  Terms  and  further  information  by  correspondence. 

SAMUEL  J.  FORT,  M.D., 

Walbrook  707  Gelston  Heights,  19th  St.  and  Franklin  Road,  Balto.,  Md. 

EDGEWOOD  SANITARIUM 


BELLONA  AYE. 


GOVANS,  MD. 


MRS.  D.  K.  CARTER, 

Superintendent 

A Private  Sanitarium  with  Selected  Cases 


NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  ADDICTION 

Homelike,  refined  and  well  equipped.  Hot  Water  Heat,  Electricity,  Sun  Parlors,  the 
different  Baths  and  Well-trained  Nursing  Staff,  makes  it  a place  very  attractive  and  efficient. 
Accessible  by  Towson  Electric  Cars;  30  minutes  to  city.  Telephones:  C.  & P.  Tuxedo  428-W. 
Tuxedo  1 I 5. 


RIGGS  COTTAGE 

IJAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D. 

Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 
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Analysis  of 


ClotoerDale  Jfltneral 


A 

Natural 

Alkaline 

Water 

Delightfully 

Palatable 


Parts  per 

Substances  Found  Million 

Potassium  Carbonate 3.500 

Lithium  Bicarbonate 3.007 

Magnesium  Sulphate 27.297 

Magnesium  Chloride  1.607 

Magnesium  Bicarbonate 7.414 

Calcium  Bicarbonate 115.140 

Oxide  of  Iron  and  Alumina.  . . . 13.027 
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Total  Solids 184.873 

Gas  Forming  Organisms 0.000 

B.  Coli  Communis 0.000 

Streptococci 0.000 


^ a ter 

A 
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Diuretic 
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Mild 

Aperient 
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Tram  every  hour.  Electric  cars  direct  from  Washington. 


Nervous  and  mental  diseases  treated. 
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Capacity  limited  to  75  cases. 

Rates  from  $1  5.00  to  $50.00  per  week. 

Reduced  monthly  rate  for  chronic  cases. 

Both  voluntary  and  committed  patients  received. 
City  Offices — Baltimore  and  Washington. 
Telephone,  C.  & P.  Laurel,  1 7. 
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THE  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Faculty  will  be  held  this  year  on  April  23, 
24  and  25.  There  will  be  the  three  usual  meetings  of  the  House  Of  Dele- 
gates, the  first  on  Tuesday  afternoon,  April  23,  and  one  each  on  Wednes- 
day and  Thursday  mornings.  The  two  general  meetings  of  the  Faculty 
will  be  held  in  Osier  Hall  on  Tuesday  and  Wednesday  evenings.  It  has 
been  decided  this  year  to  change  the  character  of  the  general  meeting 
on  Tuesday  evening,  by  substituting  for  the  President’s  address  and 
the  usual  presentations,  a Scientific  Session,  preceded  by  introductory 
remarks  by  the  President.  This  has  been  done  at  the  request  of  the  Presi- 
dent in  order  to  devote  more  time  to  scientific  papers.  For  the  same 
reason  the  time  of  the  scientific  sessions  on  Wednesday  and  Thursday 
has  been  changed  from  10.30  a.m.  to  10  a.m.  This  has  made  it  necessary 
to  advance  the  hour  for  the  meeting  of  the  House  of  Delegates  from  9.30 
a.m.  to  9 a.m.,  on  those  days.  The  election  for  State  Board  of  Medical 
Examiners  will  be  held  at  12  m.  on  Thursday,  April  25.  The  Annual 
Oration  will  be  delivered  on  Wednesday  evening  by  Dr.  Albion  W.  Hew- 
lett, Professor  of  Medicine  at  the  University  of  Michigan,  the  title  of  his 
paper  being,  “High  blood  pressure.”  Following  Dr.  Hewlett’s  address, 
Dr.  Harry  Friedenwald  will  present  to  the  Faculty  in  behalf  of  the  Com- 
mittee, the  “John  M.  T.  Finney  Fund  for  the  Advancement  of  Surgery.” 
According  to  the  precedent  established  last  year  a Smoker  will  be  held  in 
the  banquet  hall  immediately  after  the  meeting,  during  which  the  Faculty 
Orchestra,  which  has  been  organized  this  year,  will  render  musical  selections. 

A complete  list  of  the  titles  for  the  Scientific  Sessions  cannot  be  given 
at  this  time.  The  Scientific  Session  on  Thursday  morning  will  be  devoted 
to  a discussion  of  “Septic  sore  throat.” 
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Anyone  desiring  to  read  papers  should  communicate  immediately  with 
Dr.  William  A.  Fisher,  Jr.,  Chairman  of  the  Committee  on  Scientific  Work 
and  Arrangements. 

THE  MUSICAL  ASSOCIATION  OF  PHYSICIANS  OF  THE  MEDI- 
CAL AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

The  enthusiastic  interest  manifested  by  the  members  of  the  Faculty 
in  organizing  an  orchestra  and  chorus  is  very  encouraging  to  those  who 
suggested  the  movement. 

Rehearsals  are  being  held  every  Tuesday  at  4 p.  m.  for  the  chorus  and 
every  Thursday  at  4 p.  m.  for  the  orchestra  in  the  Library  Building.  An 
effort  will  be  made  to  furnish  music  during  the  Smoker  at  the  Annual 
Meeting  of  the  Faculty  on  April  24.  It  is  a pleasure  to  announce  that 
Mr.  J.  Frederick  Krantz,  of  the  Krantz-Smith  Music  Store,  has  very  gener- 
ously tendered  the  use  of  a piano,  free  of  all  expense,  for  an  indefinite  period. 
More  voices  are  needed  for  the  chorus  and  more  instruments  for  the  orches- 
tra. The  additional  instruments  needed  are:  Six  or  eight  violins;  two  or 
three  violas;  one  cello;  one  or  two  bass  viols;  two  clarinets;  one  oboe;  one 
horn. 

The  orchestra  has  the  following  members:  Drs.  Fred  A.  Conradi,  Leo 
J.  Goldbach,  A.  P.  Herring,  Martin  Hanna,  Franklin  Hazelhurst,  Jr., 
H.  L.  Whittle,  violin ; Dr.  Shepherd  Drain,  cello ; Drs.  Butler  Grimes,  Wil- 
liam J.  Rysonik,  Charles  F.  Nolen,  flute ; Drs.  Roscoe  G.  Cross,  S.  R. 
Wantz,  cornet ; Dr.  H.  H.  Stoner,  trombone ; Dr.  W.  R.  Dunton,  Jr.,  drum-, 
Dr.  C.  W.  Brannin,  piano. 

The  chorus,  under  the  direction  of  Dr.  B.  Merrill  Hopkinson,  requires 
about  twenty-five  more  voices.  It  is  composed  of:  Drs.  H.  H.  Arthur, 
J.  W.  Cole,  W.  R.  Dunton,  C.  R.  Foutz,  Joseph  Gichner,  H.  Lee  Smith, 
S.  R.  Wantz,  tenors ; Drs.  Charles  H.  Beetem,  J.  M.  Funk,  Martin  B. 
Hanna,  J.  F.  Hempel,  Hubert  C.  Knapp,  William  M.  Lewis,  W.  B.  McDon- 
ald, G.  Lane  Taneyhill,  Jr.,  H.  L.  Whittle,  B.  Merrill  Hopkinson,  bass. 

The  Glee  Club  has  the  following  members:  Drs.  W.  M.  Carmini,  Albert 
Keidel,  H.  McCarty,  mandolin-,  Drs.  C.  N.  Gabriel,  W.  B.  McDonald, 
guitar ; Dr.  Frederick  A.  Conradi,  guitar  and  mandolin ; Dr.  W.  R.  Dunton, 
Jr.,  banjo.  About  ten  more  members  should  be  added  to  the  club. 

This  is  certainly  a very  encouraging  shoving;  but  there  are  a great  many 
more  members  of  the  Faculty  who  are  musical.  If  you  are  interested  in 
this  Association  and  desire  to  become  an  associate  member  or  patron  send 
in  your  name.  There  will  be  more  concerning  this  later.  Do  not  forget, 
if  you  play  or  sing,  send  your  name  at  once  to 

Dr.  Charles  F.  Nolen,  114  West  Franklin  Street. 
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THE  EPIDEMIC  OF  SEPTIC  SORE  THROAT. 

For  several  months  there  has  been  prevalent  in  Baltimore  an  epidemic 
of  sore  throat  which  has  been  accompanied  by  marked  swelling  of  the 
cervical  lymph  nodes  and  by  a considerable  amount  of  constitutional 
disturbance.  Epidemics  of  this  disease  have  been  noted  in  Europe  from 
time  to  time;  the  first  record  of  it  in  this  country  is  that  of  an  epidemic 
which  occurred  in  Boston  last  spring.  In  the  Boston  epidemic  most  of  the 
cases  of  the  disease  occurred  in  individuals  over  forty  and  children  were 
almost  exempt.  In  Boston,  and  in  most  of  the  epidemics  which  occurred 
abroad,  the  spread  of  the  disease  has  apparently  been  through  the  milk 
supply,  although  it  seems  highly  probable  that  the  disease  may  also  be 
transmitted  by  direct  contact.  The  disease  has  also  been  noted  this  winter 
in  Chicago,  and  Davis  and  Rosenow  have  a short  article  on  it  in  the  Jour- 
nal of  the  American  Medical  Association  for  March. 

The  cause  of  the  disease  is  a curious  organism  which  may  be  readily 
demonstrated  in  the  smears  from  the  throat,  or  from  exudates,  and  it 
usually  appears  as  a small  diplococcus,  often  in  short  chains.  In  the  cul- 
tures the  organism  has  a tendency  to  form  longer  chains,  and  it  seems  to 
occupy  a position  between  the  streptococcus  pyogenes  and  the  strepto- 
coccus mucosus.  Clinically  the  disease  is  very  striking;  there  is  first  involve- 
ment of  the  throat,  with  considerable  redness,  often  the  entire  throat  being 
a dusky  red  in  color;  in  some  instances  there  is  a typical  follicular  tonsil- 
litis, while  in  other  cases  there  is  a definite  membrane,  usually  limited  to  the 
tonsil.  This  membrane  is  not  as  adherent  as  that  seen  in  diphtheria  but 
might  readily  be  mistaken  for  it.  There  is  considerable  prostration  and 
fever,  and  there  may  be  swelling  of  the  lymph  nodes  almost  from  the  out- 
set, but  the  usual  history  is  that  after  two  or  three  days  there  is  a remis- 
sion and  then  after  a day  or  two  more  a recurrence  of  fever  and  other  symp- 
toms, with  the  appearance  of  marked  swelling  of  the  cervical  lymph  nodes, 
and  the  name  bubonic  sore  throat  has  been  suggested.  The  course  of  the 
disease  is  slow,  it  may  last  from  one  to  three  weeks  and  there  is  an  unusual 
tendency  to  complications,  including  oedema  of  the  eyes,  which  is  usually 
unilateral,  involvement  of  the  nose,  otitis  media,  erysipelas,  peritonitis 
and  abscesses.  Many  cases  have  been  attended  with  marked  gastro- 
intestinal disturbances.  There  are  other  cases  in  which  the  child  is  taken 
very  suddenly  with  very  high  temperature,  105°  and  106°  F.,  and  this  tern 
perature  may  tend  to  persist  in  spite  of  the  usual  antipyretic  measures. 
There  are  marked  prostration  and  depression  of  circulation  and  respira- 
tion, and  many  of  these  cases  died  within  the  first  three  or  four  weeks  of  the 
disease. 

As  prophylactic  measures,  two  things  can  be  suggested — first,  the  boiling 
of  all  milk  used  for  food;  and  second,  the  isolation  of  the  patients.  The 
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treatment  ot  the  disease  is  along  general  lines  and  the  most  successful  meas- 
ures are  those  which  tend  to  support  the  strength  of  the  patient  and  keep 
up  the  nutrition;  fresh  air  in  the  sick  room  and  careful  nursing  are  also 
important.  As  a rule  severe  purges  should  not  be  used.  Surgical  interfer- 
ence is  often  necessary  for  involvement  of  the  ear  or  for  abscesses  or  for  the 
peritonitis,  but  in  most  of  the  peritonitis  cases  toxaemia  is  so  great  and  the 
patient’s  condition  so  alarming  that  laparotomy  offers  but  little  hope  of 
relief.  The  lymph  nodes  should  not  be  incised  unless  there  is  definite  pus 
formation  and  i jf withstanding  the  fact  that  they  reach  an  enormous  size 
they  practically  always  subside  without  suppuration.  Cold  applications 
may'  be  made  locally",  or  such  sedatives  as  lead  w ater  properly"  diluted,  or 
belladonna  ointment  may  be  used. 

A DESCRIPTION  OF  THE  PLANS  CONCERNING  THE 
LABORATORY  AND  MUSEUM. 

By  Willlym  Royal  Stokes,  AI.D. 

As  Chairman  of  the  Committee  on  the  Laboratory-  and  Museum  I am 
taking  this  opportunity^  to  acquaint  the  members  of  the  Faculty"  with  the 
plans  of  the  Committee,  and  the  first  subject  to  be  described  will  be 
“The  Museum  for  Public  Instruction.” 

MUSEUM  FOR  PUBLIC  INSTRUCTION. 

In  cooperating  with  the  Committee  on  Public  Instruction  it  is  our  pur- 
pose to  establish  a permanent  museum  in  the  banquet  hall  of  the  building 
in  the  basement.  The  framework  which  was  used  for  the  last  exhibit  will 
be  covered  with  a durable  and  presentable  burlap  and  this  wall  space  will 
then  be  used  for  hanging  charts,  pictures,  and  frames  containing  various 
diagnostic  outfits.  Small  groups  from  stores,  church  clubs,  fraternal 
orders,  schools,  factories,  and  other  establishments  will  be  invited  to  special 
demonstrations  relating  to  one  special  subject  such  as  tuberculosis,  infantile 
mortality,  typhoid  fever,  and  other  communicable  diseases.  A large  number 
of  charts  and  pictures  have  been  collected  and  are  now*  the  property'  of  the 
Faculty",  and  enough  of  these  can  be  put  in  place  within  the  space  of  an 
hour  or  two  so  that  important  facts  concerning  the  causation  and  preven- 
tion of  these  various  diseases  can  be  easily  explained  by  means  of  a demon- 
stration lasting  not  longer  than  an  hour.  The  Committee  has  been  prom- 
ised a small  lantern,  and  they-  have  also  secured  the  promise  of  lantern 
slides  covering  all  subjects  in  hygiene.  These  lantern  slides  will  be  of  great 
assistance  when  used  for  explaining  the  subjects  under  discussion,  and  it  is 
hoped  that  the  public  may  be  thus  gradually  informed  concerning  the  sim- 
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pie  yet  important  methods  of  preventing  the  spread  of  the  communicable 
diseases.  The  abuse  of  patent  medicines  and  the  various  dangers  of  the 
industrial  diseases  can  also  be  taught  by  these  demonstrations,  and  it  is 
hoped  that  they  will  serve  the  useful  purpose  of  gradually  infracting  the 
public  in  the  prevention  of  disease. 

MUSEUM  OF  PATHOLOGICAL  ANATOMY'. 

Under  this  heading  the  Committe  have  arranged  to  give  fifteen  minute 
demonstrations  of  pathological  specimens  at  the  beginning  of  the  various 
section  meetings.  These  specimens  will  be  selected  so  as  to  have  a bearing 
upon  the  subjects  for  discussion  for  the  evening,  and  specialists  have  already 
promised  to  bring  material  to  the  meetings  for  this  purpose.  The  Commit- 
tee wish  gradually  to  make  a permanent  collection  of  specimens  which  can 
be  properly  mounted  and  preserved,  and  which  can  be  used  for  demonstra- 
tion purposes,  and  they  wish  to  request  that  any  one  who  may  secure  a 
specimen  illustrating  any  of  the  various  phases  of  the  more  common  medi- 
cal and  surgical  diseases  will  share  such  a specimen  with  the  Faculty.  These 
specimens  will  be  kept  for  the  present  in  the  laboratory  in  Wernicke  cases 
where  they  will  be  easily  available  for  purposes  of  demonstration  at  any 
time.  The  Committee  think  that  these  demonstrations  will  aid  physi- 
cians to  better  understand  clinical  cases  and  by  comparing  these  patho- 
logical specimens  of  diseases  of  the  lungs,  kidney,  various  other  viscera,  and 
such  surgical  conditions  as  tumors  and  diseases  of  the  bone,  with  the  clinical 
histories  of  cases  at  the  section  meeting  that  the  knowledge  of  these  condi- 
tions may  be  advanced. 

THE  LABORATORY  FOR  PHYSICIANS. 

In  order  to  revive  the  interest  of  the  members  of  the  Faculty  in  the  labora- 
tory the  Committee  have  arranged  a series  of  laboratory  demonstrations 
on  Tuesdays  and  Thursdays  at  5 o’clock.  These  demonstrations  will 
last  about  an  hour,  and  are  to  illustrate  the  methods  of  diagnosis  as  pur- 
sued mainly  in  the  clinical  laboratory.  The  list  of  lectures  will  follow  at 
the  end  of  this  brief  statement  and  they  will  be  also  posted  on  the  bulletin 
board  in  the  hall  on  the  first  floor. 

SUMMARY. 

It  is  the  wish,  therefore,  of  the  Committee  on  Laboratory  and  Museum 
to  inaugurate  three  distinct  movements.  In  the  first  place,  we  desire  to 
institute  a permanent  museum  where  the  public  may  be  instructed  in  the 
relation  of  the  profession  to  the  public,  the  prevention  of  the  epidemic 
and  communicable  diseases,  the  prevalence  of  patent  medicine  frauds  and 
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the  abuse  of  nostrums,  the  need  for  nurses  in  large  factories  and  depart- 
ment stores,  the  prevention  of  the  industrial  diseases  (a  subject  not  even 
touched  upon  in  Maryland),  and  the  numberless  other  things  which  are 
important  for  the  public  gradually  to  learn. 

In  the  second  place,  the  Committee  wash  to  instruct  the  general  practi- 
tioner on  the  subject  of  pathological  anatomy  and  the  diagnosis  of  surgical 
affections,  as  they  believe  that  such  instruction  will  aid  them  in  medical 
and  surgical  diagnosis  and  treatment. 

In  the  third  place,  we  wish  to  offer  the  members  of  the  Faculty  a set  of 
instructive  lectures  in  clinical  chemistry  and  microscopy  'with  the  hope 
that  we  may  arouse  interest  in  the  laboratory.  There  are  men  capable  of 
doing  good  work  who  are  simply  not  offered  the  opportunity,  and  it  is  even 
possible  that  later  special  investigations  may  be  made  in  the  Faculty  Labor- 
atory by  our  members. 


COURSE  IN  CLINICAL  MICROSCOPY  AND  OTHER  LABORATORY  METHODS. 

The  Committee  on  Laboratory  and  Museum  of  the  Medical  and  Chirur- 
gical  Faculty  have  arranged  a series  of  free  demonstrations  to  medical  men 
which  includes  the  various  methods  used  in  the  clinical  laboratory 
and  which  will  aid  the  physician  in  making  a diagnosis.  These  demon- 
strations will  be  given  by  specialists  on  Tuesdays  and  Thursdays  from  five 
to  six  in  the  laboratory  of  the  Medical  and  Chirurgical  Faculty,  and  this 
course  of  lectures  will  include  the  various  practical  tests  which  the  average 
practitioner  can  make  for  himself  as  well  as  a description  of  those  special 
tests  which  should  be  made  in  large  general  laboratories  properly  equipped 
for  the  purpose.  The  profession  is  cordially  invited  to  attend  these  lec- 
tures, and  it  is  hoped  that  they  will  be  given  the  proper  support  as  all  of 
the  lecturers  have  gone  to  considerable  trouble  in  preparing  special  demon- 
strations for  this  course. 


LIST  OF  DEMONSTRATIONS  WITH  DATES  ON  WHICH  THESE  LECTURES  WILL 

BE  GIVEN. 


1.  Urinalysis 

a.  Ordinary  Urinalysis  for  Office  Purposes. 

b.  Prostatic  Secretions. 

c.  Phthalein  Renal  Function  Test. 


Examination  of  Sputum Dr.  Jose  L.  Hirsh 

Tuesday,  March  26. 

2.  Bacteriological  Examinations  in  Typhoid,  Meningitis  and  Diphtheria. 

Dr.  William  R.  Stokes 


Tuesday,  April  2. 


3.  Examination  of  Feces 


Thursday,  April  4- 


Dr.  S.  R.  Miller 
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4.  Various  Tuberculin  Reactions Dr.  S.  R.  Miller 

Tuesday,  April  9. 

5.  Clinical  Microscopy  of  Venereal  Diseases Dr.  Albert  Keidel 

a.  Wassermann  Reaction. 

b.  Spirochaeta  Diagnosis. 

c.  Gonococcus  Diagnosis 


Thursday,  April  11. 


6.  Medical  Urinalysis Dr.  E.  L.  Whitney 

Tuesday,  April  16. 

7.  Examination  of  the  Blood  in  Malaria Dr.  Wm.  S.  Thayer 

Thursday,  April  18. 


8.  General  Examination  of  the  Blood  Dr.  T.  R.  Boggs 

Tuesday,  April  23. 

9.  General  Examination  of  the  Blood Dr.  T.  R.  Boggs 


Thursday,  April  25. 


10.  Demonstration  of  Stomach  Contents 

Tuesday,  April  30. 


Dr.  Julius  Friedenwald 
and  Dr.  T.  F.  Leitz 


11.  Milk  Analysis  and  Breast  Feeding Dr.  Samuel  Amberg 

a.  Outfit  for  milk  analysis  of  human  milk. 

Thursday,  May  2. 


12.  Chemotherapy  in  its  Relation  to  Surgical  Infections. . . Dr.  J.  W.  Churchman 

Tuesday,  May  7. 

13.  Demonstration  of  X-Ray  Diagnosis Dr.  F.  H.  Baetjer 

Thursday,  May  9. 


14.  Examination  of  Feces Dr.  C.  G.  Guthrie 

Tuesday,  May  14- 

Dr.  Hugh  H.  Young  and  Dr.  J.  F.  Geraghty 

Ordinary  Urinalysis  for  Office  Purposes. 

Prostatic  Secretions. 

Phthalein  Renal  Function  Test. 

Thursday,  May  16. 


16.  Subject  to  be  announced. Dr.  T.  B.  Futcher 

Tuesday,  May  21. 

17.  Bacteriological  Examination  of  Air  and  Water Dr.  W.  W.  Ford 


Thursday,  May  23. 

In  addition  to  the  above  mentioned  lectures  and  demonstrations,  Dr. 
Charles  Simon  has  kindly  invited  any  of  our  members  to  attend  the  clini- 
cal-pathological conference  which  takes  place  in  the  clinical  laboratory 
of  the  College  of  Physicians  and  Surgeons  on  Saturdays  from  3 to  4 
p.m.  beginning  April  13  and  consisting  of  five  demonstrations.  These 


15.  Urinalysis. 

a. 

b. 

c. 
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conferences  will  include  such  diseases  as  pernicious  anaemia,  pneumonia, 
typhoid  fever,  dysentery,  and  the  other  common  medical  conditions. 

PRIZE  ESSAYS  ON  THE  PUBLIC  HEALTH  EXHIBIT. 

The  Committee  on  the  Public  Health  Conference  offered  twelve  prizes 
for  the  best  essays  on  the  Public  Health  Exhibit.  The  contest  was  carried 
on  through  the  Evening  Sun  and  lasted  two  weeks  with  about  one  hundred 
and  fifty  contestants. 

The  Eastern  High  School  carried  off  the  first  honors  in  the  contest. 
The  Western  High  School  captured  the  second  prize.  Strangely  enough 
the  girl  who  attends  the  Eastern  High  School  lives  in  Wal brook  and  the 
girl  who  attends  the  Western  High  School  lives  on  East  Twenty-fifth  Street. 

Of  the  twelve  prizes,  seven  go  to  the  Western  High  School,  four  to  the 
Eastern  High  School  and  one  to  the  City  College. 

The  winners  are: 

First  prize,  $10,  Miss  Lucile  Benjamin,  2210  Elsinor  Avenue,  Walbrook, 
junior  class,  Eastern  High  School.  Subject:  “The  Aim  of  the  Medical 
and  Chirurgical  Faculty  Exhibition.” 

Second  prize,  $5,  Miss  Ruth  A.  Kramer,  319  East  Twenty-fifth  Street, 
Western  High  School.  Subject:  “Typhoid  Fever.” 

The  winners  of  the  other  prizes  are: 

Max  K.  Baklor,  570  Oxford  Street,  City  College.  Subject:  “Patent 
Medicines.” 

Margaret  Madigan,  Eastern  High  School,  705  East  Chase  Street,  Sub- 
ject: “The  Medical  Exhibit.” 

S.  Charlotte  Williams,  2021  Woodberry  Avenue,  Western  High  School. 
Subject:  “The  Bubonic  Plague.” 

Bessie  Budnick,  1010  East  Madison  Street,  Eastern  High  School.  Sub- 
ject: “Communicable  Diseases.” 

Josephine  MacHerald,  Relay,  Baltimore  County,  Western  High  School. 
Subject:  “The  Extermination  of  Yellow  Fever  and  the  Stegomyia  Mos- 
quito.” 

Lillian  Smith,  1425  South  Charles  Street,  Western  High  School.  Sub- 
ject: “Tuberculosis.” 

Irene  Friz,  704  McMechen  Street,  Western  High  School.  Subject: 
“Tuberculosis.” 

Millie  Friedman,  14  West  Hill  Street,  Western  High  School.  Subject: 
“Tuberculosis.” 

Ernestine  E.  Rokos,  901  North  Broadway,  Eastern  High  School.  Sub- 
ject: “Tuberculosis  and  Its  Prevention.” 

Jeannette  E.  Eisenbrandt,  2322  East  Baltimore  Street,  Western  High 
.School.  Subject:  “Typhoid  Fever  in  Baltimore.” 
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TREASURER’S  FINANCIAL  STATEMENT. 

January  1 to  December  31,  1911. 

CURRENT  ACCOUNT,  FACULTY. 

RECEIPTS. 

Balance  Continental  Trust  Company,  January  1,  1911 $34.44 

Rent  of  halls,  offices,  etc 1504.52 

Dues  of  member  of  County  Medical  Societies,  etc 1023.50 

Dues  of  members  Baltimore  City  Medical  Society 3921.00 

Clerical  assistant  Baltimore  City  Medical  Society 180.00 

Committee  Widows  and  Orphans • 87.08 

Contribution,  etc.,  to  Frick  Fund 445.00 

Contribution,  etc.,  to  Library  Fund 75.00 

Contribution  to  Public  Instruction  Committee 340.00 

By  sale  of  smoker  tickets 175.00 

City  of  Baltimore,  for  damages 184.75 

Bulletin,  on  account  of  deficit  1910 11.75 

By  sale  of  books 39.00 

C.  E.  Query,  electric  fan 3.00 

Interest  to  date 56.72 


Total $8080.76 

EXPENDITURES. 

Salaries $2350.00 

House  expenses 122.84 

Gas  and  electricity 430.44 

Coal  and  wood 628.90 

Improvements  to  property 393.33 

Postage 60.00 

Telephone 100.00 

Expense  Annual  Meeting 72.75 

Expense  Semi-Annual  Meeting 34.50 

Supplies 79.90 

Committee  on  Public  Instruction 336.83 

Water  rent 13.51 

Bulletin  subscriptions 250.00 

Incidentals 52.86 

Attorney’s  expenses 284.15 

Printing 53.65 

On  account  of  smoker 175.00 

American  Bonding  Company 7.50 

Frick  Library  Account 445.00 

Baker  Fund 5.00 
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expenditures — continued. 

Library  account,  Journals $495.17 

Binding 208.20 

Library  of  Congress  cards 16.20 

Books,  Ophthalmological  Section 14.80 

Extra  service 7.50 

Card  catalogue  outfit 72.50 

Baltimore  City  Medical  Society,  on  account  loan 600.00 

Committee  Widows  and  Orphans,  etc 87.08 

By  transfer  to  Building  Fund 504.00 

Balance  Continental  Trust  Company 179.15 


Total $8080.76 

BULLETIN  STATEMENT. 

RECEIPTS. 

Subscriptions $251.00 

Sale  of  reprints 4.00 

Advertisements 1713.36 

Interest 4.00 


Total $1972.36 

EXPENDITURES. 

Printing  and  mailing $1572.20 

Commission  on  “ads” 80.26 

Postage 30.00 

Stationery 11.25 

Assistance 35.00 

Medical  and  Chirurgical  Faculty,  for  deficit  1910 11.75 

Incidentals 2.50 

Balance  Continental  Trust  Company 229.40 


Total $1972.36 

Standing  of  Permanent  Accounts  on  December  31,  1911.* 
ENDOWMENT  FUND. 

Founded  by  Sir  William  Osier. 

Cash  on  hand  April  25,  1911 $224.75 

Income  from  United  Railway  Bond 20.00 

Income  from  Norfolk  R.  & L.  stock 37.50 

Interest  from  Savings  Bank 4.02 


Statement  covers  eight  months. 


$286.27 
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The  Fund  consists  of: 

One  United  Railway  Bond,  par  value $1000.00 

Thirty  shares  Norfolk  R.  & L.  stock,  cost  (market  value  $780) 480.00 

Cash  in  bank 286.27 

TRIMBLE  LECTURESHIP  FUND. 

Cash  in  bank  April  25,  1911 $289.12 

Subscription  to  Fund 10.00 

Income  from  Georgia  and  Alabama  Railway  Bonds 50.00 

Income  from  Chicago  Railway  Bonds 75.00 


$424.12 

The  Fund  consists  of: 

Three  Chicago  Railway  Bonds,  1st  5s,  par  value $3000.00 

Two  Georgia  and  Alabama  Railway  Bonds,  5s,  par  value 2000.00 

Cash  in  bank 424.12 

WIDOWS  AND  ORPHANS  FUND. 

Cash  in  bank  April  25,  1911 $298.96 

Ladies’  Auxiliary 200.63 

Income  University  of  Maryland  Bond 25.00 

Income  Aberdeen  Bond 12.50 

Income  Milwaukee  Bond 22.50 

Interest  savings  bank 7.78 

Paid  Chairman  of  Committee $87.08 

Cash  balance 480.29 


$567.37  $567.37 

BAKER  FUND. 

This  Fund  consists  of: 

One  United  Railway  4 per  cent  bond,  par  value $1000.00 

Cash  in  bank 103.44 

BUILDING  FUND. 

Receipts. 

Balance  as  audited  April  24, 1911 $560.00 

Contribution  toward  interest  on  loan 71.00 

Subscriptions  to  Fund 20.00 

Medical  and  Chirurgical  Faculty,  toward  interest 500.00 


Total ' $1151.84 

Expenditures. 

September  Interest  on  mortgage $630 . 00 

Balance  Eutaw  Savings  Bank 521.84 


Total 


$1151.84 


DIRECTORY. 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 


ACTIVE  MEMBERS  OF  COMPONENT  SOCIETIES.  1912. 
Allegany  County. 


Boucher,  S.  A.,  Barton,  Md. 

Bowen,  R.  C.,  Grantsville,  Md. 
Broadrup,  George  L.,  Cumberland,  Md. 
Buell,  Catherine  M.,  Cumberland,  Md. 
Bullock,  James  O.,  Lonaconing,  Md. 
Claybrook,  Edwin  B.,  Cumberland,  Md. 
Cobey,  James  C.,  Frostburg,  Md. 
Conroy,  Timothy  L.,  Frostburg,  Md. 
Deming,  Herbert  V.,  Cumberland,  Md. 
DeNaouley,  F.  Thomas,  Frostburg,  Md. 
Fechtig,  Robert  Y.,  Cumberland,  Md. 
Fochtman,  F.  W.,  Cumberland,  Md. 
Gardner,  Charlotte  B.,  20  South  Liberty 
St.,  Cumberland,  Md. 

Griffith,  Timothy,  Frostburg,  Md. 
Harris,  Edward,  Jr.,  Cumberland,  Md. 
Hawkins,  Arthur  H.,  Cumberland,  Md. 
Hinebaugh,  Mallon  C.,  Oakland,  Md. 
Hodges,  William  R.,  Cumberland,  Md. 
Hodgson,  Henry  M.,  Lonaconing,  Md. 
Hodgson,  Henry  W.,  Cumberland,  Md. 
Johnson,  James  T.,  Cumberland,  Md. 
Jones,  Emmett  L.,  Cumberland,  Md. 
Kalbaugh,  A.  B.,  Westernport,  Md. 
Kemp,  H.  M.,  Bloomington,  Md. 

Koon,  Thomas  L.,  Cumberland,  Md. 
Legge,  John  Edwin,  Oakland,  Md. 
Littlefield,  John  R.,  Cumberland,  Md. 
McComas,  H.  W.,  Oakland,  Md. 
McGann,  John  H.,  Barton,  Md. 
McLane,  W.  0.,  Frostburg,  Md. 

Nedrow,  Willey  Clayton,  Friendsville, 
Md. 

O’Neil,  Francis  P.,  Midland,  Md. 

Price,  James  Marshall,  Frostburg,  Md. 
Sharrett,  G.  O.,  Cumberland,  Md. 
Simmons,  Maynard  J.,  Cumberland,  Md. 
Simonton,  Lawrence  J.,  Cumberland, Md. 


Skilling,  William  Quail,  Lonaconing,  Md. 
Smith,  Algernon  G.,  Midland,  Md. 
Walker,  Abbott  R.,  Frostburg,  Md. 
White,  Edward  H.,  Cumberland,  Md. 
Wilson,  J.  Homer,  Cumberland,  Md. 
Wilson,  Jacob  Jones,  Cumberland,  Md. 

Anne  Arundel  County. 

Anderson,  Samuel  H.,  Woodwardville, 
Md. 

Benson,  Thomas  P.,  Wellhams,  R.  F.  D., 
Md. 

Billingslea,  James  Snow,  Armiger,  Md. 
Brayshaw,  Thomas  H.,  Glen  Burnie,  Md. 
Brooke,  Charles  H.,  Brooklyn,  Md. 
Cawood,  Maclane,  West  River,  Md. 
Chaney,  Irving  D.,  Bristol,  Md. 
Collison,  John,  South  River,  Md. 

Gantt,  H.  B.,  Jr.,  Millersville,  Md. 
Henkel,  Charles  B.,  Annapolis,  Md. 
Henkel,  Louis  B.,  Jr.,  Annapolis,  Md. 
Hepburn,  Sewall  S.,  Annapolis,  Md. 
Hopkins,  Walton  H.,  Annapolis,  Md. 
Horton,  Thomas  B.,  Curtis  Bay,  Md. 
Murphy,  James  J.,  Annapolis,  Md. 
Perrie,  Alfred  Hall,  McKendree,  Md. 
Purvis,  Jesse  Oliver,  Annapolis,  Md. 
Russell,  John  L.,  Easport,  Md. 

Starlings,  Albert  S.,  Leitchs,  Md. 
Thompson,  Frank  H.,  Annapolis,  Md. 
Welch,  William  S.,  Annapolis,  Md. 

Wells,  George,  Annapolis,  Md. 

Wilson,  T.  R.  W.,  Churchton,  Md. 
Winterode,  R.  Preston,  Crownsville, 
Md. 

Winterson,  Charles  R.,  Elkridge,  Md. 
Worthington,  Joseph  Muse,  Annapolis, 
Md. 
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Abercrombie,  Anna  S.,  827  N.  Eutaw  St. 

Abercrombie,  John  Robert,  827  N.  Eutaw 
St. 

Abercrombie,  Ronald  T.,  Homewood 
Apartments. 

Abrams,  Michael  A.,  1603  E.  Baltimore 
St. 

Adams,  James  Fred,  1314  N.  Charles  St. 

Adler,  Harry,  1804  Madison  Ave. 

Ahroon,  Carl  R.,  820  N.  Eutaw  St. 

Algire,  Harry  Cairnes,  340  Roland  Ave. 

Amberg,  Samuel,  1220  Linden  Ave. 

Arthur,  Harry  H.,  1.516  W.  Lexington  St. 

Ashbury,  Howard  E.,  1017  Cathedral  St. 

Ashby,  Thomas  A.,  1125  Madison  Ave. 

Athey,  Caleb  N.,  100  S.  Patterson  Park 
Ave. 

Atkinson,  A.  Duvall,  921  N.  Charles  St. 

Augur,  Ralph  H.,  The  Winona. 

Austrian,  Charles  R.,  Johns  Hopkins 
Hospital. 

Bacon,  Robert  B.,  631  Maryland  Ave., 
Washington,  D.  C. 

Baer,  William  Stevenson,  4 E.  Madison  St. 

Baetjer,  Frederick  Henry,  4 E.  Madison 
St. 

Bagley,  Charles,  Jr.,  5 W.  Chase  St. 

Ballard,  Edwin  Kemp,  1622  Mt.  Royal 
Ave. 

Barker,  Lewellys  F.,  1035  N.  Calvert  St. 

Barrett,  Arthur  G.,  1631  Madison  Ave. 

Baxley,  Henry  Minifie,  1126  W.  North 
Ave. 

Bay,  Robert  Parke,  1701  Guilford  Ave. 

Beasley,  Edward  B.,  2901  N.  Calvert  St. 

Beck,  Harvey  G.,  20  E.  Preston  St. 

Beetham,  Allen  C.,  3016  E.  Baltimore  St. 

Belt,  Samuel  Jones,  1516  E.  Preston  St. 

Bergland,  John  McF.,  4 W.  Biddle  St. 

Berkeley,  Henry  J.,  1305  Park  Ave. 

Bernheim,  Bertram  N.,  2319  Linden  Ave. 

Bevan,  Charles  Frederick,  807  Cathedral 
St. 

Biedler,  Hamson  Hubert,  119  W.  Sara- 
toga St. 

Billups,  Gains  W.,  2224  W.  North  Ave. 

Blake,  Chas.  French,  20  E.  Preston  St. 

Blake,  Herbert  C.,  1014  W.  Lafayette 
Ave. 


Blake,  John  D.,  1014  W.  Lafayette  Ave. 

Bloodgood,  Joseph  Colt,  904  N.  Charles 
St. 

Boggs,  Thomas  R.,  21  W.  Chase  St. 

Bolgiano,  Walton,  2020  N.  Charles  St. 

Bolton,  John  Henry,  1201  N.  Broadway. 

Bond,  Allen  Kerr,  849  Park  Ave. 

Booker,  William  D.,  208  W.  Monument 
St. 

Bordenski,  Nathan  B.,  507  S.  Pulaski  St. 

Bordley,  James,  Jr.,  330  N.  Charles  St. 

Bosley,  James,  5 E.  Mt.  Royal  Ave. 

Brack,  Charles  Emil,  500  E.  20th  St. 

Branham,  J.  H.,  2200  Eutaw  PI. 

Branin,  Charles  N.,  400  Hanover  St. 

Brent,  Hugh,  906  N.  Calvert  St. 

Bressler,  Frank  C.,  125  S.  Broadway. 

Brewster,  Joseph  Hall,  2414  Maryland 
Ave. 

Brinton,  Wilmer,  1232  N.  Calvert  St. 

Brown,  Francis  Edward,  917  St.  Paul  St. 

Brown,  Thomas  Richardson,  19  W.  Bid- 
dle St. 

Browne,  Bennet  Bernard,  510  Park  Ave. 

Browne,  Jennie  Nicholson,  510  Park  Ave. 

Bruns,  Robert  Martin,  1401  Park  Ave. 

Bubert,  Charles  H.,  1100  W.  Lafayette 
Ave. 

Buck,  Jeffries,  2844  St.  Paul  St. 

Buckler,  Humphrey  Warren,  806  Cathe- 
dral St. 

Buckler,  Thomas  H.,  1201  St.  Paul  St. 

Buckner,  Charles  Teackle,  1337  E.  North 
Ave. 

Burch,  William  Baltzell,  828  N.  Carroll- 
ton Ave. 

Burdick,  William,  602  Continental  Build- 
ing. 

Burke,  William  L.,  3042  Hudson  St. 

Burnam,  Curtis  Field,  1718  Eutaw  PI. 

Burrow,  N.  Trigant,  707  St.  Paul  St. 

Butler,  John  Camp,  1809  N.  Charles  St. 

Buxton,  Gilbert  F.,  222  E.  Cross  St. 

Byers  William  E.,  1405  Edmondson  Ave. 

Byrnes,  Charles  Metcalf,  207  E.  Preston 
St. 

Cairnes,  George  Henry,  21  W.  25th  St. 

Carman,  Richard  Perry,  1701  N.  Caro- 
line St. 

Carpenter,  Frances  A.,  Belleview-Man- 
chester. 
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Carroll,  Albert  Hvnson,  “Evergreen,” 
Hampden. 

Carroll,  James  Joseph,  330  X.  Charles  St. 

Caruthers,  Frederick,  330  X.  Charles  St. 

Caspari,  William,  1603  Madison  Ave. 

Cassler,  DeWitt  B.,  19  W.  Chase  St. 

Cathell,  Daniel  Webster,  1636  E.  Balti- 
more St. 

Cathell,  William  T.,  1636  E.  Baltimore 
St. 

Chambers,  Albert  T.,  614  S.  Paca  St. 

Chambers,  John  Wesley,  18  W.  Franklin 
St. 

Chambers,  Thomas  R.,  18  W. Franklin  St. 

Chandlee,  Henry,  742  W.  North  Ave. 

Chatard,  Joseph  Albert,  1225  Maryland 
Ave. 

Chunn,  William  P.,  1023  Madison  Ave. 

Clapp,  Clyde  A.,  513  X.  Charles  St. 

Clopton,  Wm.  G.,  1239  Mt.  Royal  Ave. 

Cohen,  Lee,  1820  Madison  Ave. 

Cole,  John  Wesley,  2202  Garrison  Ave. 

Cone,  Claribel,  The  Marlborough. 

Cone,  Sydney,  2326  Eutaw  PI. 

Conradi,  Frederick  A.,  2221  E.  Baltimore 
St. 

Conser,  Charles  Carlisle,  1113  X.  Fulton 
Ave. 

Cook,  Carlton  M.,  1107  W.  Lanvale  St. 

Cooke,  Theodore,  914  N.  Charles  St. 

Cooke,  Theodore,  Jr.,  914  X.  Charles 
St, 

Cordell,  Eugene  F.,  257  W.  Hoffman  St, 

Cotton,  Albertus,  1303  Maryland  Ave. 

Craighill,  James  M.,  1800  NT.  Charles  St. 

Cromwell,  Martin  John,  330  X.  Charles 
St. 

Cross,  Roscoe  Z.  G.,  2448  Maryland  Ave. 

Crouch,  J.  Frank,  513  X.  Charles  St, 

Cullen,  Thomas  Stephen,  3 W.  Preston 
St. 

Cushing,  Harvey  Williams,  107  E.  Chase 
St. 

Dabney,  William  Minor,  Union  Protes- 
tant Infirmary. 

Dashiell,  Nicholas  Leeke,  2927  St.  Paul 
St. 

Davis,  Charles  R.,  923  X.  Carrollton 
Ave. 

Davis,  Hoagland  Cook,  114  W.  Franklin 
St. 


Davis,  John  Staige,  1200  Cathedral  St, 
Davis,  Samuel  Griffith,  1230  Light  St. 
Deetjen,  Christian,  21  W.  Franklin  St. 
Delevett,  James  M.,  623  Columbia  Ave. 
Devereux,  Ryan,  Chevy  Chase,  Md. 
Dickey,  Ezra  A.,  14  X.  Monroe  St. 
Dobbin,  George  W.,  56  W.  Biddle  St. 
Dohme,  Gustavus  Charles,  1808  Guilford 
Ave. 

Douglas,  Eugene,  830  W.  North  Ave. 
Downey,  Jesse  W.,  Jr.,  506  Cathedral  St. 
Duker,  Otto  H.,  928  E.  North  Ave. 

Earle,  Samuel  T.,  1431  Linden  Ave. 
Edmunds,  Page,  Wentworth  Apartments. 
Eilau,  Emanuel  W.,  1908  Madison  Ave. 
Ellis,  A.  Lee,  924  Madison  Ave. 

Emmart,  Hattie  Frist,  817  X.  Fremont 
Ave. 

Esker,  Harry  Hood,  Nursery  and  Child’s 
Hospital. 

Evans,  John,  501  Franklin  Terrace. 
Fayerweather,  Rhodes,  21  W.  Franklin 
St. 

Fehsenfeld,  Arthur  Louis,  Fairview  and 
Garrison  Aves.,  Forest  Park,  Md. 
Fenby,  Edwin  B.,  1223  X.  Caroline  St. 
Finney,  John  Miller  T.,  1300  Eutaw  PI. 
Fisher,  William  A.,  Jr.,  715  Park  Ave. 
Fiske,  John  Dwindle,  51  S.  Gay  St. 
Fleckenstein,  H.  K.,  1312  Linden  Ave. 
Fleming,  George  A.,  1018  Madison  Ave. 
Follis,  Richard  Holden,  3 E.  Read  St. 
Ford,  William  W.,  1134  Cathedral  St. 
Forsythe,  Hugh,  424  E.  North  Ave. 

Fort,  Samuel  J.,  Gelston  Heights. 
France,  J.  William,  1407  X.  Gay  St. 
Franklin,  Chas.  Maver,  5 E.  Preston  St. 
Franks,  H.  Lee,  1228  S.  Charles  St. 
Freeman,  Elmer  Bert,  643  Columbia  Ave. 
Friedenwald,  Edgar  B.,  1616  Linden  Ave. 
Friedenwald,  Harry,  1029  Madison  Ave. 
Friedenwald,  Julius,  1013  X.  Charles  St. 
Fulton,  John  S.,  2211  St.  Paul  St. 

Funck,  J.  William,  1631  Eutaw  PI. 
Futcher,  Thomas  Barnes,  23  W.  Frank- 
lin St. 

Gabriel,  Calvin  Newton,  2413  St.  Paul 
St. 

Gaddess,  H.  W.,  321  E.  25th  St. 

Gaither,  Abram  Bradley,  111  X.  Charles 
St. 
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Gaither,  Ernest  H.,  804  N.  Carrollton 
Ave. 

Gale,  Henry  E.,  260  W.  Hoffman  St. 
Gamble,  Cary  B.,  Jr.,  26  W.  Biddle  St. 
Gardner,  William  Sisson,  6 W.  Preston 
St. 

Gately,  JosephEdward,  111  S.  Broadway. 
Geraghty,  John  T.,  330  N.  Charles  St. 
Getz,  Charles,  1111  W.  Lanvale  St. 
Gibbons,  Edward  Englar,  1102  W.  La- 
fayette Ave. 

Gichner,  Joseph  Enoch,  1516  Madison  Ave. 
Giering,  Herman  J.,  1937  Fleet  St. 
Gilchrist,  Thomas  Caspar,  330  N.  Charles 
St. 

Gillis,  Andrew  Colin,  Mercy  Hospital. 
Girdwood,  John,  102  E.  25th  St. 

Glantz,  Frank  A.,  3244  Eastern  Ave. 
Goldbach,  Leo  John,  322  N.  Charles  St. 
Goldberg,  Harry,  1841  Pennsylvania  Ave 
Gombel,  Wm.  G.,  1704  Madison  Ave. 
Gorsuch,  Harry  Kepler,  117  W.  Saratoga 
St. 

Gorsuch,  Howard  Stanley,  501  E.  22d  St. 
Gorter,  Nathan  Ryno,  1 W.  Biddle  St. 
Greenbaum,  Harry  S.,  1614  Eutaw  Place. 
Grimes,  John  H.,  114  E.  21st  St. 

Gross,  Harry,  1508  Mt.  Royal  Ave. 
Grove,  Benjamin  Frank,  1304  N.  Caro- 
line St. 

Hachtel,  Frank  W.,  122  W.  Lafayette  Ave. 
Hahn,  Henry  J.,  Irvington. 

Hall,  William  S.,  814  Park  Ave. 

Halsted,  William  Stewart,  1201  Eutaw 
Place. 

Hamburger,  Louis  P.,  1207  Eutaw  Place. 
Hamman,  Louis  V.,  714  Park  Ave. 
Harlan,  Herbert,  516  Cathedral  St. 
Harris,  John  Clements,  773  W.  Lexing- 
ton St. 

Harrison,  Archibald  C.,  31  E.  North  Ave. 
Hartman,  George  A.,  1121  N.  Caroline 
St. 

Hartman,  Jacob  H.,  5 W.  Franklin  St. 
Hayden,  Holliday  H.,  1425  Light  St. 
Hayward,  Eugene  H.,  1230  N.  Caroline 
St. 

Hazlehurst,  Franklin,  Jr.,  230  W.  Lafay- 
ette Ave. 

Hebb,  Arthur,  2011  E.  Pratt  St. 

Heck,  John  J.,  936  E.  Monument  St. 


Hemmeter,  George  W.,  800  Harlem  Ave. 
Hemmeter,  John  C.,  Latrobe  Bldg. 
Hempel,  John  Frederick,  1103  Valley  St. 
Henning,  Emil  Heller,  2000  Hollins  St. 
Herring,  Arthur  P.,  330  N.  Charles  St. 
Hirschfelder,  Arthur  D.,  2245  Linden 
Ave. 

Hirsh,  Jose  Louis,  1819  Linden  Ave. 
Hirshberg,  Leonard  Iv.,  1937  Madison 
Ave. 

Hoag,  J.  Morley,  725  Columbia  Ave. 
Hobelmann,  Fred.  Wm.,  1908  W.  Balti- 
more St. 

Hoffmann,  Robert,  1325  Park  Ave. 
Holland,  Joseph  W.,  1624  Linden  Ave. 
Homer,  Harry  L.,  714  Park  Ave. 

Hooker,  Donald  R.,  Cedar  Lawn,  Home- 
land Ave. 

Hoopes,  Fannie  E.,  1307  N.  Charles  St. 
Hopkinson,  B.  Merrill,  330  N.  Charles  St. 
Horn,  August,  St.  Paul  and  25th  St. 
Houff,  John,  15  N.  Monroe  St. 

Howell,  William  H.,  232  W.  Lanvale  St. 
Huck,  John  G.,  647  W.  Lafayette  Ave. 
Hughes,  S.  Bernard,  1413 Druid  Hill  Ave. 
Hundley,  John  Mason,  1009  Cathedral 
St. 

Hunner,  Guy  Le  Roy,  2305  St.  Paul  St. 
Hurd,  Henry  Miles,  1027  St.  Paul  St. 
Hurdon,  Elizabeth,  31  W.  Preston  St. 
Hutchins,  Elliot  H.,  1230  Light  St. 

Hyde,  Harry  C.,  1024  E.  North  Ave. 
Iglehart,  James  Davidson,  211  W.  Lan- 
vale St. 

Iglehart,  J.  Howard,  539  N.  Carrollton 
Ave. 

Iglehart,  Nathan  E.  B.,  1008  Cathedral 
St. 

Ingle,  Joseph  Lowrie,  1007  W.  Lanvale 
St. 

Insley,  J.  Knox,  2938  E.  Baltimore  St. 
Jacobs,  Henry  Barton,  11  W.  Mt.  Vernon 
PI. 

Janney,  Francis  W.,  327  N.  Charles  St. 
Janney,  O.  Edward,  825  Newington  Ave. 
Jay,  John  G.,  906  Cathedral  St. 

Johnson,  Robert  W.,  101  W.  Franklin  St. 
Johnston,  Ernest  H.,  2622  N.  Charles  St. 
Johnston,  Richard  Hall,  807  N.  Charles 
St. 

Johnston,  Samuel,  204  W.  Monument  St. 
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Jones,  C.  Hampson,  2529  St.  Paul  St. 
Jones,  G.  Wilson,  1730  N.  Fulton  Ave. 
Jones,  Howard  W.,  1296  Frederick  Ave. 
Jones,  Maurice,  423  E.  Fort  Ave. 

Joyce,  James  Burch,  1800  W.  North  Ave. 
Kahn,  Howard,  2027  W.  Pratt  St. 
Kahn,  Max,  677  Columbia  Ave. 

Iveidel,  Albert,  Park  Ave.  and  Richmond 
St. 

Keirle,  Nathaniel  G.,  1419  W.  Lexington 
St. 

Keller,  Charles  J.,  222  W.  Monument  St. 
Kelly,  Howrard  Atwood,  1418  Eutaw  PI. 
Kelly,  Vernon  F.,  405  Falls  Road. 
Kennard,  Henry  Waters,  1014  Cathedral 
St. 

Keown,  Thomas  William,  1938  Linden 
Ave. 

Kieffer,  George  S.  M.,  1414  Mt.  Royal 
Ave. 

King,  John  Theodore,  1425  Eutaw  PI. 
Kintzing,  Pearce,  1321  N.  Charles  St. 
Kirby,  Francis  John,  110  E.  North  Ave. 
Ivloman,  E.  H.,  1619  St.  Paul  St. 

Knapp,  Hubert  Clement,  1216  E.  Preston 
St. 

Knipp,  Harry  Edward,  1002  W.  Lanvale 
St. 

Ivnorr,  Ernest  A.,  114  W.  Franklin  St. 
Knox,  J.  H.  M.,  Jr.,  804  Cathedral  St. 
Kolb,  Henry  B.,  1203  Light  St. 

Krozer,  John  J.  R.,  662  W.  Lexington  St. 
Lang,  John  Frederick,  933  W.  Fayette  St. 
Larned,  Charles  Willis,  1327  Park  Ave. 
Laroque,  Herbert  E.,  2040  E.  Pratt  St. 
Lassman,  George  A.,  805  N.  Eutaw  St. 
Latimer,  Caroline  W.,  823  Hamilton  Ter. 
Lazenby,  Maurice,  214  E.  Preston  St. 
Lehnert,  Ernest  Charles,  1419  E.  Eager 
St. 

Leitz,  Thomas  Frederick,  1363  W.  North 
Ave. 

Lennan,  Alvin  B.,  720  N.  Patterson  Park 
Ave. 

Leopold,  Eugene  J.,  803  Park  Ave. 
Lewis,  Howard  Davis,  38  W.  25th  St. 
Lewis,  Wm.  Milton,  1400  Linden  Ave. 
Likes,  Sylvan  H.,  1134  Linden  Ave. 
Linthicum,  G.  Milton,  817  Park  Ave. 
Litsinger,  Glenn  M.,  127  E.  North  Ave. 
Lloyd,  L.  L.,  639  Franklin  St. 


Lloyd,  Oliver  S.,  620  N.  Calvert  St. 
Lockard,  George  C.,  1631  W.  Lafayette 
Ave. 

Lockwood,  William  F.,  8 E.  Eager  St. 
Long,  Oscar  L.,  2429  Fait  Ave. 

Lord,  Jere  Williams,  1011  N.  Charles  St. 
Love,  William  S.,  836  W.  North  Ave. 
Luetscher,  John  Arthur,  1025  Madison 
Ave. 

Lumpkin,  James  C.,  653  Columbia  Ave. 
Lumpkin,  Robert  G.  L.,  4 E.  Preston  St. 
Lumpkin,  Thomas  Morgan,  602  S.  Paca 
St. 

Lynn,  Frank  S.,  1619  St.  Paul  St. 

Lyon,  W.  Culbert,  1518  Mt.  Royal  Ave. 
McAvoy,  Michael  J.,  839  S.  Canton  St. 
MacCalman,  Duncan,  1102  Madison  Ave. 
McCarty,  Harry  D.,  613  Park  Ave. 
McCleary,  Standish,  1609  Linden  Ave. 
McConachie,  Alexander  Douglas,  805  N. 
Charles  St. 

McCormick,  Thos.  Pugh,  1421  Eutaw  St. 
McCrae,  Thomas,  935  St.  Paul  St. 
McDevitt,  Edward  P.,  208  Aisquith  St. 
MacDonald,  Alexander  W.,  1540  N. 
Broadway. 

McDonald,  Wm.  B.,  1309  Linden  Ave. 
MacElfresh, Charles  W.,  1415  Linden  Ave. 
McGlannan,  Alexius,  114  W.  Franklin  St. 
Macht,  David  I.,  1511  Madison  Ave. 
McIntosh,  William  Page,  U.  S.  Marine 
Hospital. 

Mackenzie,  John  N.,  605  N.  Charles  St. 
Magruder,  Wm.  Edw.,  924  Madison  Ave. 
Maldeis,  Howard  J.,  437  E.  25th  St. 
Martin,  Frank,  1000  Cathedral  St. 
Mayer,  A.  Henry  Albert,  1618  Madison 
Ave. 

Medders,  Charles  H.,  330  N.  Charles  St. 
Merrick,  Samuel  Iv.,  824  Park  Ave. 
Micheau,  Ellis,  528  N.  Gilmor  St. 

Miller,  Irving,  1211  Calvert  St. 

Miller,  William  Ernest,  2239  Pennsyl- 
vania Ave. 

Mills,  James  J.,  853  Park  Ave. 

Mitchell,  Charles  W.,  9 E.  Chase  St. 
Mitchell,  George  W.,  Howard  & Monu- 
ment Sts. 

Mitchell,  Robert  L.,  2112  Maryland  Ave. 
Morgan,  Wilbur  Phelps,  315  W.  Monu- 
ment St. 
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Mortimer,  Egbert  Laird,  530  N.  Fulton 
Ave. 

Moseley,  William  Edward,  301  W.  Monu- 
ment St. 

Moss,  William  Lorenzo,  Johns  Hopkins 
Hospital. 

Muse,  Alexander  E.,  855  Columbia  Ave. 

Muse,  Bernard  Purcell,  1039  Edmondson 
Ave. 

Muse,  Joseph  Ennalls,  1520  Hollins  St. 

Neale,  Leonard  Ernest,  108  E.  Read  St. 

Neff,  John,  701  N.  Carrollton  Ave. 

Netzel,  Roscoe,  C.,  1903  W.  North  Ave. 

Ney,  Grover  C.,  Hebrew  Hospital. 

Nicholls,  Walter  Lee,  401  N.  Fulton  Ave. 

Nicholson,  Horace  W.,  Howard  and  Madi- 
son Sts. 

Nolen,  Charles  F.,  114  W.  Franklin  St. 

Norment,  Richard  Baxter,  3543  Chest- 
nut Ave. 

Norton,  Rupert,  Johns  Hopkins  Hospital. 

Norwood,  Vernon  Lee,  939  W.  Fayette 
St. 

Novak,  Emil,  839  N.  Patterson  Park  Ave. 

O’Donovan,  Charles,  5 E.  Read  St. 

Oble,  Henry  Charles,  1203  W.  Fayette  St. 

O’Mara,  John  T.,  1042  Edmondson  Ave. 

O’Neill,  Martin  A.,  108  N.  Fulton  Ave. 

Orem,  F.  Strattner,  2827  N.  Calvert  St. 

Owens,  Robert  H.,  1625  W.  Lexington  St. 

Owensby,  NewdigateM.,  1815  N.  Charles 
St. 

Owings,  Edward  R.,  1733  Linden  Ave. 

Page,  Isham  R.,  1206  Linden  Ave. 

Pancoast,  Omar  Barton,  1500  Madison 
Ave. 

Pearce,  Wilbur  M.,  Greenmount  Ave. 
and  Preston  St. 

Pearson,  C.  B.,  Bonner  Road. 

Pels,  Isaac  R.,  2031  Eutaw  PI. 

Penning,  O.  P.,  1711  St.  Paul  St. 

Pennington,  John  I.,  The  Marlborough. 

Penrose,  Clement  A.,  21  W.  Mt.  Royal 
Ave. 

Perkins,  Edgar  Shirley,  The  Rocham- 
beau. 

Perry,  William  Brinton,  330  N.  Charles 
St. 

Pessagno,  Eugene  L.,  2314  E.  Baltimore 
St. 


Peterman,  Harry  Elmer,  114  W.  Franklin 
St. 

Pfeiffer,  John  Arthur,  F.,  1112  N.  Strieker 
St. 

Pickel,  John  U.,  1312  Ashland  Ave. 
Pierson,  J.  W.,  2713  N.  Calvert  St. 
Platt,  Walter  Brewster,  802  Cathedral 
St. 

Pleasants,  Jacob  Hall,  806  University 
Parkway. 

Plummer,  Edward,  539  N.  Fulton  Ave. 
Pole,  Armenius  C.,  2038  Madison  Ave. 
Pollack,  Flora,  1112  N.  Eutaw  St. 
Poulton,  J.  Emory,  615  Columbia  Ave. 
Pound,  John  C.,  1302  W.  Lombard  St. 
Randolph,  Robert  Lee,  816  Park  Ave. 
Reckard,  Hiram  Leslis,  2643  Eastern  Ave 
Reeder,  J.  Dawson,  639  N.  Fulton  Ave. 
Rehberger,  John  H.,  1709  Aliceanna  St. 
Reid,  E.  Miller,  904  N.  Fremont  Ave. 
Reik,  A.  J.  Neilson,  506  Cathedral  St. 
Reik,  Henry  Ottrage,  506  Cathedral  St. 
Requardt,  Wm.  Whitall,829  N.  Eutaw  St. 
Reynolds,  George  Brown,  809  N.  Charles 
St. 

Richardson,  Edward  H.,  216  E.  Preston 
St. 

Richardson,  Leonard  A.,  112  W.  25th  St. 
Richardson,  Thos.  Leonard,  Quarantine 
Station. 

Riely,  Compton,  2025  N.  Charles  St. 
Ries,  A.  Ferdinand,  24  S.  Broadway. 
Riley,  Charles  H.,  1113  Madison  Ave. 
Riley,  William  T.,  1639  Broadway. 

Roach,  Joseph,  611  Park  Ave. 

Roberts,  William  Miller,  1116  St.  Paul  St. 
Robinson,  Isaac  P.,  330  N.  Charles  St. 
Robinson,  John  Henry,  726  E.  Preston 
St. 

Rohrer,  Caleb  W.  G.,  114  W.  Franklin  St. 
Rosenheim,  Sylvan,  1710  Linden  Ave. 
Rosenthal,  Lewis  Jay,  1626  Linden  Ave. 
Rosenthal,  Melvin  Samuel,  718  N.  How- 
ard St. 

Rosett,  Joshua,  1503  E.  Baltimore  St. 
Rowland,  James  M.  H.,  1204  Madison 
Ave. 

Ruhrah,  John,  839  X.  Eutaw  St. 

Russell,  Elizah  J.,  423  N.  Broadway. 
Russell,  William  Wood,  1208  Eutaw  PI . 
Rysanek,  William  J.,  2008  Ashland  Ave. 
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Rytina,  Anton  George,  330  N.  Charles  St. 
Sadtler,  Charles  E.,  1415  Linden  Ave. 
Samuels,  Abraham,  1928  Eutaw  PL 
Sanderson,  John  W.,  1505  E.  Lafayette 
Ave. 

Sanger,  Frank  Dyer,  525  N.  Charles  St. 
Savage,  Moses  M.,  1121  E.  Baltimore  St. 
Schaefer,  Otto,  951  Madison  Ave. 
Schmitz,  William  J.,  1710  E.  Monument 
St. 

Schoenrich,  Herbert,  1134  Linden  Ave. 
Scholl,  George  Barr,  1005  W.  Lanvale  St. 
Schwartz,  William  F.,  1200  N.  Caroline 
St. 

Seegar,  John  King  B.  E.,  1529  Park  Ave. 
Seligman,  Joseph  Albert,  1920  Linden 
Ave. 

Sellman,  Wm.  Alfred  Belt,  5 E.  Biddle  St. 
Settle,  George  M.,  2435  Maryland  Ave. 
Shannon,  George  Conkle,  700  N.  Fulton 
Ave. 

Shelly,  Albert,  3849  Roland  Ave. 
Shemwell,  Joseph  F.,  2226  Madison  Ave. 
Sherwood,  Mary,  1320  N.  Charles  St. 
Shipley,  Arthur  Marriott,  1530  Linden 
Ave. 

Shull,  John  D.,  The  Guilford. 

Simmons,  Horace  Melville,  1706  Park 
Ave. 

Simon,  Charles  Edmund,  1734  Linden 
Ave. 

Simpson,  George  W.,  1026  N.  Broadway. 
Singewald,  Albert  G.,  1503  E.  North  Ave. 
Singewald,  Edward  M.,  5 N.  Washington 
St. 

Slemons,  Josiah  Morris,  23  W.  Chase  St. 
Smith,  C.  Urban,  330  N.  Charles  St. 
Smith,  Edward  A.,  1605  W.  North  Ave. 
Smith,  Frank  Robert,  1126  Cathedral  St. 
Smith,  Henry  Lee,  2701  N.  Calvert  St. 
Smith,  J.  Holmes,  Jr.,  2205  St.  Paul  St. 
Smith,  Joseph  Tait,  The  Cecil,  Eutaw 
St. 

Smith,  Nathan  Ryno,  809  Park  Ave. 
Smith,  William  Henry,  3429  Chestnut 
Ave.  Annex. 

Smith,  William  S.,  528  Hanover  St. 
Sowers,  W.  F.,  2311  Edmondson  Ave. 
Spear,  Irving,  1810  Madison  Ave. 

Spruill,  St.  Clair,  9 E.  Chase  St. 
Sterling,  E.  Blanche,  1814  N.  Charles  St. 


Stiefel,  John  G.,  901  Myrtle  Ave. 

Stifler,  William  C.,  1409  Light  St. 

Stokes,  William  Royal,  1639  N.  Calvert 
St. 

Stone,  Harvey  Brinton,  214  E.  Preston 
St. 

Stonecipher,  Claude  A.,  1655  Fulton  Ave. 

Stoner,  Harry  W.,  Hamilton,  Md. 

Stranksy,  Josephine  M.,  Government 
Hospital  for  Insane,  Washington,  D.  C. 

Strauss,  George  Alvin,  Jr.,  420  Hanover 
St. 

Streett,  David,  712  Park  Ave. 

Strobel,  Edgar  Randolph,  37  E.  North 
Ave. 

Stubbs,  Wilbur  Pledge,  647  N.  Calhoun 
St. 

Sweeny,  Hugh  W.,  1813  N.  Calvert  St. 

Talbott,  Thos.  J.,  642  W.  North  Ave. 

Taneyhill,  George  Lane,  1103  Madison 
Ave. 

Taneyhill,  Geo.  Lane,  Jr.,  1103  Madison 
Ave. 

Tarun,  William,  613  Park  Ave. 

Taylor,  Robert  Tunstall,  2000  Maryland 
Ave. 

Thayer,  William  Sydney,  406  Cathedral 
St. 

Theobald,  Samuel,  970  Howard  St. 

Thiede,  Gustav  A.,  1530  W.  Lanvale  St. 

Thomas,  Henrietta  M.,  1718  John  St. 

Thomas,  Henry  Briscoe,  1007  Cathedral 
St, 

Thomas,  Henry  M.,  1228  Madison  Ave. 

Tiffany,  Louis  McLane,  831  Park  Ave. 

Timberlake,  Gideon,  330  N.  Charles  St. 

Todd,  Martillus  L.,  1202  E.  Monument 
St, 

Towles,  Caroline  Benson,  The  Cecil. 
Eutaw  St. 

Townsend,  W.  G.,  2017  N.  Charles  St. 

Tumbleson,  Arthur  Lee,  2013  Bank  St. 

Tweedie,  Hedley  V.,  508  Park  Ave. 

Ullman,  Alfred,  1532  N.  Broadway. 

JTllrich,  J.  Harry,  22  N.  Carey  St. 

Ulman,  Solomon  Jay,  1725  Park  Ave. 

Underhill,  Albert  Jas.,  The  Walbert. 

Urquhart,  Richard  A.,  48  W.  Biddle  St. 

Van  Ness,  Eugene  McE.,  200  W.  Lafay- 
ette Ave. 

Vogelein,  Mary  Fussell,  1028  Valley  St. 
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Waldkoenig,  Christian,  1614  W.  North 
Ave. 

Walker,  Geo.,  Charles  and  Centre  Sts. 

Walton,  Henry  J.,  1748  Park  Ave. 

Warfield,  Ridgely  Brown,  845  Park  Ave. 

Warner,  Robert  A.,  873  W.  Lombard  St. 

Watson,  William  Topping,  2128  St.  Paul 
St. 

Wegefarth,  George  C.,  305  Calvert  Bldg. 

Welch,  Erberle  Giddings,  607  N. Charles 
St, 

Welch,  William  Henry,  807  St.  Paul  St. 

Welsh,  Lilian,  The  Arundel. 

Wess,  Bernard,  802  E.  Eager  St. 

Whettle,  Charles  B.,  1279  William  St. 

White,  G.  Howard,  Jr.,  1029  Cathedral 
St, 

White,  Walter  Walton,  Jr.,  1101  N. 
Broadway. 

White,  William  Kelso,  1819  N.  Charles  St. 

Whitehead,  Alfred,  1213  Madison  Ave. 

Whitney,  Edward  L.,  1103  Linden  Ave. 

Wiegand,  William  Edward,  1011  Madison 
Ave. 

Wilkins,  George  Lawson,  6 N.  Broadway. 

Willey,  Waitman  T.,  2129  St.  Paul  St, 

Williams,  Dudley,  Park  Ave.  and  Rich- 
mond St. 

Williams,  John  Whitridge,  1128  Cathe- 
dral St. 

Willis,  Mary  Cook,  810  Hanover  St. 

Wilson,  Gordon,  1318  N.  Charles  St. 

Wilson,  Henry  Merryman,  1008  Madison 
Ave. 

Wilson,  Lot  Ridgely,  1735  Hollins  St. 

Wilson,  Robert  Taylor,  820  Park  Ave. 

Winner,  Jacob  Lewis,  30  S.  Broadway. 

Winsey,  Whitfield,  1220  E.  Fayette  St, 

Winslow,  John  Randolph,  114  W.  Frank- 
lin St. 

Winslow,  Nathan,  330  N.  Charles  St. 

Winslow,  Randolph,  1900  M.  Royal  Ter. 

Winternitz,  Louis  C.,  116  S.  Broadway. 

Winternitz,  Milton  C.,  Johns  Hopkins 
Hospital. 

Wise,  Edward  Marton,  706  N.  Howard 
St, 

Wise,  Walter  Dent,  31  E.  North  Ave. 

Wolf,  William  B.,  13  W.  Franklin  St, 

Wolman,  Samuel,  2101  Brookfield  Ave. 


Woltereck,  G.  H.,  1028  Aisquith  St, 

Woodruff,  Charles  S.,  211  E.  Mt.  Royal 
Ave. 

Woods,  Hiram,  842  Park  Ave. 

Worthington,  Thomas  Chew,  1022  Madi- 
son Ave. 

Young,  Hugh  Hampton,  330  N.  Charles 
St. 

Zepp,  Herbert  Elmo,  3050  W.  North  Ave. 

Zinn,  Waitman  F.,  809  Park  Ave. 

Baltimore  County. 

Barnes,  F.  M.,  Jr.,  Government  Hospital 
for  Insane,  Washington,  D.  C. 

Bates,  J.  Herbert,  West  Forest  Park, 
Md. 

Benson,  Benjamin  R.,  Cockeysville,  Md. 

Benson,  James  Edward,  Cockeysville, 
Md. 

Beitler,  Frederick  V.,  Halethorpe,  Md. 

Bowen,  Josiah  S.,  Mt.  Washington,  Md. 

Brush,  Edward  N.,  Towson,  Md. 

Bussey,  Bennett  F.,  Texas,  Md. 

Campbell,  William  H.  H.,  Owings  Mills, 
Md. 

Carmine,  Walter  M.,  Sparrows  Point, 
Md. 

Cassidy,  Henry  F.,  1 Upland  Road,  Ro- 
land Park,  Md. 

Clarke,  Sydenham  R.,  423  Hawthorn 
Rd.,  Roland  Park,  Md. 

Clayton,  W.  F.,  Overlea,  Md. 

Drach,  John  H.,  Butler,  Md. 

Dunton,  William  Rush,  Govans,  Md. 

Eldred,  Frank  C.,  Sparrows  Point,  Md. 

Emory,  Thomas  H.,  Monkton,  Md. 

Ensor,  Charles  B.,  Station E.,  Baltimore, 
Md. 

Feddeman,  Wm.  H.,  118  Hawthorn  Rd., 
Roland  Park,  Md. 

Fischer,  John  S.,  110  Belvedere  Ave., 
Arlington  Md. 

Garrett,  Robert  Edward,  Catonsville,Md. 

Gorsuch,  James  F.,  H.  Fork,  Md. 

Green,  John  S.,  Gittings,  Md. 

Green,  Joshua  Royston,  Towson,  Md. 

Green  Manis  B.,  Notch  Cliff,  Md. 

Gundry,  Alfred  T.,  Athol,  Catonsville, 
Md. 
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Gundry,  Lewis  H.,  Relay,  Md. 

Gundry,  Richard  F.,  Catonsville,  Md. 
Hall,  Thomas  B.,  Mt.  Winans,  Md. 
Halliday,  W.  M.,  Sparrows  Point,  Md. 
Harrison,  Henry  T.,  Loch  Raven,  Md. 
Hess,  Harry  Clyde,  Station  H.,  Govans, 
Md. 

Hill,  Chas.  G.,  Arlington,  Md. 

Hocking,  George  H.,  Govanstown,  Md. 
Jarrett,  H.  S.,  Towson,  Md. 

Jarrett,  J.  H.,  Towson,  Md. 

Keating,  Frank  W.,  Owings  Mills,  Md. 
Kerr,  Eugene,  Monkton,  Md. 
McCormick,  G.  C.,  Sparrows  Point,  Md. 
Macgill,  John  Charles,  Catonsville,  Md. 
Manning,  John,  Melrose  Ave.,  Govans, 
Md. 

Martin,  Wm.  E.,  Harrisonville,  Md. 
Massenberg,  Richard  C.,  Towson,  Md. 
Mattfeldt,  Charles  L.,  Catonsville,  Md. 
Mitchell,  A.  R.,  Hereford,  Md. 
Monmonier,  J.  Carroll,  Jr.,  Catonsville, 
Md. 

Naylor,  Harry  A.,  Pikesville,  Md. 
Naylor,  Henry  L.  P.,  Pikesville,  Md. 
Peltekian,  H.  Kevork,  Sparrows  Point, 
Md. 

Porter,  Minor  Gibson,  Roland  Park,  Md. 
Price,  Marshall  Langton,  Towson,  Md. 
Price,  T.  Rome,  Glyndon,  Md. 

Queen,  Wm.  G.,  West  Arlington,  Md. 
Ruhl,  Frank  H.,  Lansdowne,  Md. 
Sergeant,  George  F.,  Towson,  Md. 

Sloan,  Martin  F.,  Towson,  Md. 

Smart,  L.  Gibbons,  Lutherville,  Md. 
Smink,  A.  C.,  Woodlawn  Station,  Md. 
Smith,  William  L.,  Rider,  Md. 

Talbott,  J.  E.,  Towson,  Md. 

Todd,  William  J.,  Mt.  Washington,  Md. 
Wade,  J.  Percy,  Catonsville,  Md. 

Wantz,  Sherman  R.,  Mt.  Washington, 
Md. 

Wells,  Wm.  D.,  Park  Heights  Ave.,  Ar- 
lington, Md. 

West,  Marshall  B.,  Catonsville,  Md. 
Wilkinson,  A.  L.,  Raspeburg,  Md. 
Wilson,  James  H.,  Fowblesburg,  Md. 
Woodward,  James  S.,  Sparrows  Point, 
Md. 

Wyse,  Wm.  P.  E.,  Pikesville,  Md. 


Calvert  County. 

Briscoe,  Philip,  Mutual,  Md. 
Chambers,  George  F.,  Lusby,  Md. 
Coster,  Earle  S.,  Solomons,  Md. 
Hinman,  Ellsworth  H.,  Lower  Marlboro, 
Md. 

King,  Isaac  N.,  Barstow,  Md. 

Leitch,  John  W.,  Huntingtown,  Md. 
Marsh,  William  H.,  Solomons,  Md. 
Peterson,  George,  St.  Leonards,  Md. 
Simmons,  Oliver  D.,  Bowens,  Md. 
Talbott,  D.  R.,  Dunkirk,  Md. 

Talbot,  William  H.,  Willows,  Md. 
Wilson,  Compton,  Friendship,  Md. 

Caroline  County. 

Downes,  James  Raymond,  Preston,  Md. 
Fisher,  Percy  R.,  Denton,  Md. 
Galloway,  George  F.,  Federalsburg,  Md. 
Goldsborough,  William  W.,  Greensboro, 
Md. 

Madara,  Jacob  C.,  Ridgely,  Md. 

Malone,  Frederick  R.,  Greensboro,  Md. 
Nichols,  Frederick  N.,  Denton,  Md. 
Noble,  Jacob  L.,  Preston,  Md. 

Phillips,  James  R.,  Preston,  Md. 

Rowe,  H.  W.  B.,  Hillsboro,  Md. 
Saulsbury,  Theodore,  Burrsville,  Md. 
Silver,  H.  Fletcher,  Goldsborough,  Md. 
Smith,  E.  F.,  Ridgely,  Md. 

Carroll  County. 

Bare.  S.  Luther,  Westminster,  Md. 
Benner,  Chandos  M.,  Taneytown,  Md. 
Billingslea,  James  H.,  Westminster,  Md. 
Birnie,  Clotworthy,  Taneytown,  Md. 
Bromwell,  John  E.,  Ridgeville,  Md. 
Brown,  George  H.,  New  Windsor,  Md. 
Brown,  William  Durbin,  Union  Bridge, 
Md. 

Carey,  Charles  J.,  Sykesville,  Md. 
Clark,  Joseph  Clement,  Sykesville,  Md. 
Coonan,  Thomas  J.,  Westminster,  Md. 
Cronk,  Abraham  T.,  Westminster,  Md. 
Cronk,  Edwin  D.,  Winfield,  Md. 

Diller,  Charles  H.,  Detour,  Md. 
Fitzhugh,  Henry  M.,  Westminster,  Md. 
Foutz,  Charles  R.,  Westminster,  Md. 
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Geatty,  J.  Sterling,  New  Windsor,  Md. 
Heffenger,  Clarence  W.,  Svkesville,  Md. 
Kemp,  Luther,  Uniontown,  Md. 

Legg,  T.  H.,  Union  Bridge,  Md. 

Lucas,  W.  Frank,  Sykesville,  Md. 
Morris,  John  Norfolk,  Sykesville,  Md. 
Norris,  Milton  D.,  Eldersburg,  Md. 
Seiss,  F.  H.,  Taneytown,  Md. 

Smith,  J.  G.  F.,  Sykesville,  Md. 
Snavely,  E.  H.,  Sykesville,  Md. 
Sprecher,  Daniel  B.,  Sykesville,  Md. 
Stewart,  John  J.,  Union  Mills,  Md. 
Waters,  Somerset  R.,  Watersville,  Md. 
Watt,  James,  Union  Bridge,  Md. 
Weaver,  John  F.  B.,  Manchester,  Md. 
Wells,  Robert  F.,  Gambler,  R.  F.  D.,  Md. 
Wetzel,  G.  Lewis,  Union  Mills,  Md. 
Whitehill,  Ira  E.,  New  Windsor,  Md. 
Woodward,  Lewis  K.,  Westminster,  Md. 
Ziegler,  John  S.,  Melrose,  Md. 

Cecil  County. 

Benson,  C.  I.,  Port  Deposit,  Md. 

Black,  Robert  M.,  Cecilton,  Md. 
Bratton,  Howard,  Elkton,  Md. 

Carrico,  Camillus  P.,  Cherry  Hill,  Md. 
Cawley,  William  D.,  Elkton,  Md. 
Collins,  Clarence  B.,  Rising  Sun,  R.F.D., 
Md. 

Conrey,  Thomas  J.,  Chesapeake  City, 
Md. 

Dare,  George  S.,  Rising  Sun,  Md. 
Fisher,  Sam’l  Groome,  Jr.,  Port  Deposit, 
Md. 

France,  Joseph  Irwin , Port  Deposit, M d. 
Gifford,  David  L.,  North  East,  R.  F.  D., 
Md. 

Housekeeper,  Philip  B.,  North  East,  Md. 
Jack,  W.  G.,  Liberty  Grove,  R.F.D.  No. 
1,  Md. 

Jamar,  John  Henry,  Elkton,  Md. 

Laws,  Clifton  C.,  Chesapeake  City,  Md., 
Mackall,  John  E.,  Elkton,  Md. 

Magraw,  James  F.,  Perryville,  Md. 
Miller,  Charles  F.,  North  East,  Md. 
Mitchell,  Henry  Arthur,  Elkton,  Md. 
Richards,  G.  Hampton,  Port  Deposit, 
Md. 

Roman,  Samuel  T.,  Conowingo,  Md. 
Rowland,  Ernest,  Liberty  Grove,  Md. 


Stump,  Geo.  M.,  Perryville,  Md. 

Taylor,  Leslie  George,  Perryville,  Md. 
Worrall,  Theodore  A.,  North  East,  Md. 

Charles  County. 

Carrico,  Louis  C.,  Bryantown,  Md. 
Chappelear,  Henry  C.,  Hughesville,  Md. 
Higdon,  Thomas  L.,  Wayside,  Md. 
Mitchell.  John  W.,  Pomonkey,  Md. 
Monroe,  Geo.  O..  Waldorf,  Md. 

Owens,  Thomas  S.,  La  Plata,  Md. 
Speake,  Samuel  H.,  Grayton,  Md. 
Spencer,  Ernest,  Bel  Alton,  Md. 

Dorchester  County. 

Carroll,  Victor  C.,  Cambridge,  Md. 
Fleming,  Ellis  C.,  East  Newmarket,  Md. 
Goldsborough,  Brice  W.,  Cambridge,  Md. 
Houston,  William  H.,  Fishing  Creek, 
Md. 

Jones,  E.  A.  P.,  Cambridge,  Md. 

Jones,  Edward  L.,  East  Newmarket, 
Md. 

Mace,  John,  Cambridge,  Md. 

Maguire,  C.  F.,  Hurlock,  Md. 

Myers,  George  Roger,  Hurlock,  Md. 
Nichols,  Harry  F.,  East  Newmarket, 
Md. 

Shriver,  Joseph  K.,  Jr.,  Taylors  Island, 
Md. 

Smith,  Benjamin  L.,  Madison,  Md. 
Steele,  Guy,  Cambridge,  Md. 

Stokes,  Sydney,  A.,  Cornersville,  Md. 
Wolff,  Eldridge  E.,  Cambridge,  Md. 

Frederick  County. 

Beckley,  Edwin  Luther,  Middletown, 
Md. 

Birely,  Morris  A.,  Thurmont,  Md. 
Bowlus,  E.  L.,  Middletown,  Md. 
Brawner,  John  B.,  Emmittsburg,  Md. 
Brown,  L.  E.,  Frederick,  Md. 
Browning,  Ralph  R.,  Myersville,  Md. 
Claggett,  Samuel,  Petersville,  Md. 
Conley,  Charles  H.,  Adamstown,  Md. 
Fahrney,  Henry  P.,  Frederick,  Md. 
Fout.  Raymond  Claude,  Kemptown,  Md. 
Goodell,  Charles  F.,  Frederick,  Md. 
Goodman,  JamesMonroe, Frederick,  Md. 
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Hedges,  Frank  Hill,  Frederick,  Md. 
Hedges,  Henry  Slic-er,  Brunswick,  Md. 
Hendrix,  John  Oliver,  Frederick,  Md. 
Horine,  Arlington  C.,  Brunswick,  Md. 
Hume,  R.  Caldwell,  Adamstown,  Md. 
Johnson,  T.  B.,  Frederick,  Md. 

Johnson,  Wm.  Crawford,  Frederick,  Md. 
Kable,  William  H.,  Woodsboro,  Md. 
Kefauver,  E.  C.,  Thurmont,  Md. 

Liggett,  John  J.,  Ladiesburg,  Md. 

Long,  James  A.,  Frederick,  Md- 
Long,  Wilson  A.,  Frederick,  Md. 
McCurdy,  Ira  J.,  Frederick,  Md. 
McKeever,  B.  F.,  Buckeystown,  Md. 
McKinney,  David  F.,  Limekiln,  Md. 
Maynard,  S.  Sollers,  Frederick,  Md. 
Neighbors,  Eutaw  D.,  Lewistown,  Md. 
Pearre,  M.  S.,  Unionville,  Md. 

Perry,  Benjamin  C.,  Urbana,  Md. 
Ramsburg,  J.  J.,  Walkersville,  Md. 
Riggs,  George  Henry,  Ijamsville,  Md. 
Routson,  Thomas  Clyde,  Buckeystown, 
Md. 

Sappington,  C.  T.,  Frederick,  Md. 
Sidwell,  Frank  H.,  Johnsville,  Md. 
Smith,  Alvey  J.,  Smithsburg,R.F.D,Md. 
Smith,  Franklin  Buchanan,  Frederick, 
Md. 

Smith,  W.  M.,  Frederick,  Md. 

Stone,  Daniel  Edwin,  Mt.  Pleasant,  Md. 
Stone,  Daniel  Edwin,  Jr.,  Emmittsburg, 
Md. 

Stone,  Otis  B.,  Libertytown,  Md. 
Thomas,  Bernard  O.,  Frederick,  Md. 
Thomas,  Joseph  G.,  Adamstown,  Md. 
Trapnell,  Richard  W.,  Point  of  Rocks, 
Md. 

Wachter,  Charles  L.,  Sabillasville,  Md. 
West,  Levin,  Brunswick,  Md. 

Yourtee,  George  William,  Burkittsville, 
Md. 

Harford  County. 

Archer,  William  S.,  Bel  Air,  Md. 

Bagley,  Charles,  Bagley,  Md. 

Bradley,  Hugh  L.,  Jarrettsville,  Md. 
Callahan,  F.  A.,  Creswell,  Md. 
Hollingsworth,  Chas.  A.,  Bel  Air,  Md. 
Hopkins,  Lee,  Havre  de  Grace,  Md. 
Hughes,  Fred.  L.,  Gibson,  Md. 

Jarrett,  Martin  L.,  Jarrettsville,  Md. 


Keyser,  Newbury  A.  S.,  Joppa,  Md. 
Page,  Robert  Stevens,  Bel  Air,  Md. 
Quarles,  Edward,  Bel  Air,  Md. 
Richardson,  Charles,  Bel  Air,  Md. 

Roth,  Charles  E.,  Edgewood,  Md. 
Sappington,  Purnell  F.,  Bel  Air,  Md. 
Steiner,  F.  W.,  Havre  de  Grace,  Md. 
Tobias,  I.  H.,  Darlington,  Md. 

Turner,  Frank  T.,  White  Hall,  Md. 

Van  Bibber,  Armfield  F.,  Bel  Air,  Md. 

Howard  County. 

Byrne,  Bernard  James,  Ellicott  City,  Md. 
Causey,  H.  D.,  Ellicott  City,  Md. 
Cissel,  William  W.  L.,  Highland,  Md. 
Eareckson,  William  Rose,  Elkridge,  Md. 
Gambrill,  Wm.  B.,  Ellicott,  City  Md.  - 
Lacy,  John  William,  Lisbon,  Md. 
Linthicum,  Thos.  Waters,  Savage,  Md. 
Miller,  Frank  0.,  Ellicott  City,  Md. 
Nichols,  Samuel  A.,  Dayton,  Md. 

Stone,  William  Carter,  Ellicott  City,  Md. 
Tumbleson,  Charles,  Guilford,  Md. 
White,  W.  Rushmer,  Ellicott  City,  Md. 
Williams,  Arthur,  Elkridge,  Md. 

Kent  County. 

Graham,  James  E.,  Chestertown,  Md. 
Hines,  Frank  B.,  Chestertown,  Md. 
Maxwell,  W.  S.,  Still  Pond,  Md. 
Simpers,  Henry  G.,  Chestertown,  Md. 
Smith,  Frank  W.,  Chestertow’n,  Md. 
Whaland,  Charles  W.,  Chestertown,  Md. 

Montgomery  County. 

Anderson,  Edward,  Rockville,  Md. 
Batsan,  John  R.,  Spencerville,  Md. 

Bird,  J.  W.,  Sandy  Spring,  Md. 
Bourdeau-Sisco,  P.  S.,  Takoma  Park, 
D.  C. 

Boyer,  George  M.,  Damascus,  Md. 
Brown,  William  T.,  Silver  Spring,  Md. 
Bullard,  Ernest  L.,  Rockville,  Md. 
Butler,  W.  K.,  Chevy  Chase,  Md. 
Chappell,  J.  W.,  Grant  Road,  N.  W., 
Tenley,  D.  C. 

Conrad,  T.  K.,  Chevy  Chase,  Md. 

Deets,  James  E.,  Clarksburg,  Md. 
Dyson,  Vernon  H.,  Laytonsville,  Md. 
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Elgin,  W.  F.,  Bethesda,  Aid. 

Etchison,  C.  N.,  Gaithersburg,  Md. 
Etchison,  Elisha  C.,  Gaithersburg,  Md. 
Farquhar,  Charles,  Olney,  Md. 

Gough,  Thos.  Reeder,  Barnesville,  Md. 
Green,  W.  F.,  Brookeville,  Md. 

Haddox,  Horace  B.,  Gaithersburg,  Md. 
Henderson,  Frederick  N.,  Rockville,  Aid. 
Ingersoll,  R.  S.,  Takoma  Park,  D.  C. 
Jones,  Eugene,  Kensington,  Md. 

Lewis,  Geo.  E.,  Rockville,  Md. 

Lewis,  John  Latane,  Bethesda,  Md. 
Lewis,  William  L.,  Kensington,  Md. 
Linthicum,  Otis  M.,  Rockville,  Md. 
Magruder,  Wm.  Edward,  Sandy  Spring, 
Md. 

Manner,  Claiborne  H.,  Rockville,  Md. 
Morgan,  James  Dudley,  Chevy  Chase, 
Md. 

Moulden,  William  R.,  Bethesda,  Md. 
Muncaster,  Stuart  B.,  Rockville,  Md. 
Nourse,  Charles  H.,  Darnestown,  Md. 
Nourse,  Upton  D.,  Dawsonville,  Md. 
Parsons,  Alfred  V.,  Takoma  Park,  D.  C. 
Pratt,  William  T.,  Rockville,  Md. 
Simpers,  Isaac  Newton, Germantown  ,Md. 
Sisco,  Henry  N.,  Takoma  Park,  D.  C. 
Stabler,  August,  Brighton,  Md. 
Thompson,  Lewis  B.,  Silver  Spring,  Md. 
White,  E.  W.,  Poolesville,  Md. 

White,  James  M.,  Dickerson,  Md. 
Wright,  Geo.  H.,  Forest  Glen,  Md. 

Prince  George  County. 

Birdsall,  Chas.  W.,  Hyattsville,  Md. 
Coe,  John  Alexander,  T.  B.,  Md. 
Coggins,  Jesse  C.,  Laurel,  Md. 

Duvall,  John  M.,  Springfield,  Md. 
Etienne,  Arthur  0.,  Berwyn,  Md. 

Fox,  Charles  A.,  Beltsville,  Md. 
Gibbons,  Williams  H.,  Croom,  Md. 
Griffith,  Lewis  Allen,  Upper  Marlboro, 
Md. 

Griffith,  W.  Allen,  Berwyn,  Md. 
Latimer,  Guy  W.,  Hyattsville,  Md. 
Latimer,  Thomas  E.,  Hyattsville,  Md. 
McDonnell,  Henry  B.,  College  Park, 
Md. 

McMillan,  Samuel  M.,  Riverdale,  Md. 
Montgomery,  H.  B.,  Lanham,  Md. 


Nally,  Harry,  Mt.  Ranier,  Md. 

Postley,  Charles  E.,  Hyattsville,  Md. 
Taylor,  William  F.,  Laurel,  Md. 

Willis,  H.  F.,  Hyattsville,  Md. 

Queen  Anne’s  County. 

Bowen,  W.  W.,  Ingleside,  Md. 

Coppage,  William  G.,  Church  Hill,  Md. 
Corkran,  James  M.,  Centerville,  Md. 
Dudley,  Norman  S.,  Church  Hill,  Md. 
Fisher,  W.  H.,  Centerville,  Md. 

Ford,  R.  H.,  Queenstown,  Md. 

Henry,  William  T.,  Stevensville,  Md. 
Kemp,  Chas.  P.,  Stevensville,  Md. 
Landers,  A.  E.,  Crumpton,  Aid. 
AlcPherson,  H.  F.,  Centerville,  Aid. 
Reading,  Laura  E.,  Hayden,  Md. 

Stack,  James  W.,  Wye  Mills,  Aid. 

St.  Mary’s  County. 

Hodgdon,  Alexander  L.,  Pearson  P.  0., 
Aid. 

Somerset  County. 

Alexander,  Harvey  G.,  Deal  Island,  Aid. 
Allen,  Ira  A.  B.,  Alarion,  Aid. 

Atkinson,  Gordon  T.,  Crisfield,  Aid. 
Barnes,  Harry  A.,  Princess  Anne,  Aid. 
Collins,  Clarence  E.,  Crisfield,  Aid. 
Dickinson,  Granville  E.,  Upper  Fair- 
mount,  Aid. 

Hall,  William  Fletcher,  Crisfield,  Aid. 
Hoyt,  Ralph  L.,  Oriole,  Aid. 

Lankford,  Catharine  F.,  Princess  Anne, 
Aid. 

Lankford,  Henry  M.,  Princess  Anne, 
Aid. 

Norris,  R.  Ranson,  Crisfield,  Aid. 
Simonson,  Gordon  T.,  Crisfield,  Aid. 
Smith,  Teackle  J.,  Princess  Anne,  Aid. 
Somers,  J.  Fletcher,  Crisfield,  Aid. 
Windsor,  Samuel  J.,  Dames  Quarter, 
Aid. 

Talbot  County. 

Davidson,  Charles  F.,  Easton,  Aid. 

Hope,  Jas.  C.,  St.  Alichaels,  Aid. 
Alerritt,  J.  B.,  3d,  Easton,  Aid. 

Palmer,  W.  N.,  Easton,  Aid. 


188 


THE  BULLETIN 


Roberts,  Sudler  P.,  Oxford,  Md. 

Rose,  Charles  H.,  Cordova,  Md. 

Ross,  Joseph  A.,  Trappe,  Md. 

Seth,  Lewis,  McDaniel,  Md. 

Seymour,  William  S.,  Trappe,  Md. 
Stelle,  Clifford  M.,  Cordova,  Md. 
Stevens,  James  A.,  Easton,  Md, 

Travers,  Philip  Lee,  Easton,  Md. 
Trippe,  Edward  R.,  Easton,  Md. 

Trippe,  Samuel  E.,  Royal  Oak,  Md. 
Wilson,  S.  Kennedy,  Tilghman,  Md. 

Washington  County. 

Baker,  Charles  D.,  Rohrersville,  Md. 
Bishop,  E.  Tracy,  Smithsburg,  Md. 
Boose,  Theodore  B.,  Clear  Spring,  Md. 
Campbell,  William  D.,  Hagerstown,  Md. 
Cullen,  Victor  Francis,  State  Sanatorium, 
Md. 

Davis,  S.  Seibert,  Boonsboro,  Md. 

Derr,  Hamilton  K.,  Hagerstown,  Md. 
Eirly,  Clara  S.,  Hagerstown,  Md. 

Foster,  Henry  C.,  Clear  Spring,  Md. 
Gardner,  S.  Howell,  Sharpsburg,  Md. 
Herman,  Henry  S.,  Hagerstown,  Md. 
Hoff,  David,  E.,  Hagerstown,  Md. 
Humrichouse,  James  W..  Hagerstown, 
Md. 

Kefauver,  Maurice  D.,  Smithsburg,  Md. 
Keller,  Luther  H.,  Hagerstown,  Md. 
Kneisley,  H.  L.,  Hagerstown,  Md. 
Laughlin,  John  Royer,  Hagerstown,  Md. 
Laughlin,  Mary  A.,  Hagerstown,  Md. 
McCauley,  Charles  S.,  Hagerstown,  Md. 
Maisch,  Augustus  C.,  Hagerstown,  Md. 
Miller,  D.  C.  R.,  Mason  & Dixon,  Pa. 
Miller,  Victor  Davis,  Sr.,Mason&Dixon, 
Pa. 

Miller,  Victor  Davis,  Jr.,  Hagerstown, 
Md. 

Miller,  William  Preston,  Hagerstown, 
Md. 

Morrison,  William  B.,  Hagerstown,  Md. 
Nihiser,  Winton  M.,  Keedysville,  Md. 
Perry,  Jonathan  P.,  Clear  Spring,  Md. 
Pittsnogle,  Jeptha  E.,  Hagerstown,  Md. 
Protzman,  Joseph,  Smithsburg,  Md. 
Quinn,  William  Alexander,  Chewsville, 
Md. 

Ragan,  O.  H.  William,  Hagerstown,  Md. 


Reichard,  V.  Milton,  Fairplay,  Md. 
Rice,  Richard  W.,  Keedysville,  Md. 
Richardson,  William  S.,  Williamsport, 
Md. 

Scheller,  Christian  R.,  Hagerstown,  Md. 
Schindel,  E.  M.,  Hagerstown,  Md. 

Scott,  John  McPherson,  Hagerstown, 
Md. 

Shank,  Abraham  R.,  Clear  Spring,  Md. 
Tabler,  Homer  E.,  Hancock,  Md. 

Wade,  John  H.,  Boonsboro,  Md. 
Wagaman,  Samuel  M.,  Hagerstown,  Md. 
Wareham,  Edward  A.,  Hagerstown,  Md. 
Watkins,  Daniel  A.,  Hagerstown,  Md. 
Wertz,  Irwin  M.,  Williamsport,  Md. 
West,  James  A.,  Hancock,  Md. 

Wheeler,  W.  C.,  Boonsboro,  Md. 
Wingerd,  C.  Z.,  Funkstown,  Md. 

Wroth,  Peregrine,  Jr..  Hagerstown,  Md. 

Wicomico  County. 

Brayshaw,  Henry,  Delmar,  Del. 
Brotemarkle,  Clinton,  Salisbury,  Md. 
Dick,  James  McFadden,  Salisbury,  Md. 
Elderdice,  John  Martin,  Mardela  Springs 
Md. 

Freeny,  L.  C.,  Pittsville,  Aid. 

James,  C.  E. 

Lynch,  J.  H.,  Quantico,  Md. 
McLaughton,  J.  T.,  Allen,  Md. 

Potter,  De  Alton  B.,  Salisbury,  Md. 
Todd,  George  W.,  Salisbury,  Md. 

Tull,  Harry  C.,  Salisbury,  Md. 

Wailes,  Henry  S.,  Salisbury,  Md. 

Worcester  County. 

Aydelotte,  John  S.,  Snow  Hill,  Md. 
Bishop,  James  R.,  Showells,  Md. 

Collins,  Rollin  P.,  Bishopville,  Md. 
Costen,  Isaac  Thomas,  Pocomoke  City, 
Md. 

Dickerson,  John  D.,  Stockton,  Md. 

Hall,  R.  Lee,  Pocomoke  City,  Md. 
Holland,  C.  A.,  Whaleysville,  Md. 
Holland,  Ebe,  Berlin,  Md. 

Parker,  A.  A.,  Pocomoke  City,  Md. 

Riley,  John  L.,  Snow  Hill,  Md. 

Sartorius,  Xorman  E.,  Pocomoke  City, 
Md. 

White,  William  IL,  Whiton,  Md. 
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Non-Resident  Members. 

Barrow,  Bernard,  Barrow’s  Store,  Va. 

Chisholm  Francis  Miles,  816  Connecti- 
cut Ave.,  Washington,  D.  C. 

Derr,  John  S.,  Room 356,  Candler  Bldg., 
Annex,  Atlanta,  Ga. 

Gwyn,  Matthew  K.,  S.  Atlantic  Quar- 
antine Sta.,  via  Inverness,  Ga. 

Hunt,  Reid,  The  Hygienic  Laboratory, 
25th  and  E Sts.  N.  W.,  Washington, 
D.  C. 

Morrill,  Warren  P.,  Winnipeg  General 
Hospital,  Winnipeg,  Manitoba. 

Opie,  Eugene  L.,  1806  Locust  St.,  St. 
Louis,  Mo. 

Osier,  William,  Oxford,  England. 

Ramsay,  O.  G.,  251  Church  St.,  New 
Haven,  Conn. 

Smith,  Alan  W.,  Oregonian  Bldg.,  Port- 
land, Oregon. 

Sudler,  Mervin  Tubman,  Lawrence, 
Kans. 

Vogel,  Chas.  W.,  Ready  Island,  Quaran- 
tine Sta.,  via  Port  Penn.,  Del. 

Waters,  Mary  Augusta,  Industrial  In- 
stitute, Columbus,  Miss. 

Wattenscheidt,  Charles,  Orlando,  Fla. 


Honorary  Members. 

Billings,  John  S.,  32  E.  31st  St.,  New 
York,  N.  Y. 

Brodel,  Max,  707  N.  Carrollton,  Ave. 

Chaille,  Stanford  E.,  New  Orleans,  La. 

Cheever,  David  W.,  557  Boylston  St., 
Boston,  Mass. 

Cohen,  S.  Solis,  Philadelphia,  Pa. 

Councilman,  Wm.  T.,  Boston,  Mass. 

Deaver,  John  B.,  Philadelphia,  Pa. 

DeSchweinitz,  G.  E.,  Philadelphia,  Pa. 

Farlow,  John  W.,  258  Beacon  St.,  Bos- 
ton, Mass. 

Fitz,  Reginald  H.,  Boston,  Mass. 

Fletcher,  Robert,  Army  Medical  Mu- 
seum, Washington,  C.  D. 

Flexner,  Simon,  New  York,  N.  Y. 

Jacobi,  A.,  19  E.  47th  St.,  New  York, 
N.  Y. 

Johnson,  Joseph  Tabor,  Washington, 
D.  C. 

Keen,  W.  VV.,  Philadelphia,  Pa. 

Lange,  Frederick,  130  E.  61st  St.,  New 
York,  N.  Y. 

Mallett,  John  W.,  University  of  Virginia, 
Charlottesville,  Va. 

Mitchell,  S.  Weir,  Philadelphia,  Pa. 

Starr,  A.  Allen,  New  York,  N.  Y. 

Tyson,  James,  Philadelphia,  Pa. 


Note — Officers  and  committees  are  given  on  first  page  each  month. 


SOCIETY  MEETINGS. 


BOOK  AND  JOURNAL  CLUB  MEETING. 

The  last  meeting  of  the  Book  and  Journal  Club  was  held  on  Tuesday,  March  19, 
and  afforded  a most  enjoyable  evening  to  those  present. 

Dr.  J.  Carroll  Monmonier  presented  an  old  minute  book  of  the  Medico-Chirurgi- 
cal  Society  (1832)  to  the  Faculty,  through  the  Club,  and  gave  an  interesting  account 
of  this  old  Society;  in  the  discussion  following  Dr.  Henry  M.  Hurd  gave  a most  inter- 
esting account  of  the  old  society  and  made  some  pertinent  remarks  about  its  former 
members  and  their  prominence. 

Dr.  Henry  Barton  Jacobs  showed  some  interesting  old  medical  medals  from  his 
collection. 

Dr.  Lewellys  F.  Barker  showed  a file  of  and  discussed  the  various  journals  sub- 
scribed to  by  the  Club,  the  list  of  which  follows:  As  can  be  seen  these  form  a great 
part  of  the  library  list  especially  from  foreign  sources. 

The  meeting  was  followed  by  the  usual  enjoyable  smoker. 


List  of  Journals. 


Allgemeine  Zeitschrift  f.  Psychiatrie. 

American  Journal  of  Ophthalmology. 

Annales  des  maladies  des  organes  genito-urinaires. 

Annales  de  Dermatologic  et  de  Syphiligraphie. 

Annals  of  Ophthalmology. 

Annals  of  Otology,  Rhinology  and  Laryngology. 

Archiv  f.  Dermatologie  und  Syphilis. 

Archiv  f.  Hygiene. 

Archiv  f.  Gynaekologie. 

Archiv  f.  Kinderheilkunde. 

Archiv  f.  Laryngologie  u.  Rhinologie. 

Archiv  f.  Ohrenheilkunde. 

Archiv  f.  Pathologische  Anatomic  u.  s.  w.  (Virchow’s) 
Archiv  f.  verdauungs  Krankheiten. 

Archives  mensuelles  d’Obstetrique  et  de  Gyn6cologie. 
Archives  d’Ophthalmologie. 

Beitrage  f.  Geburtshilfe  und  Gynaekologie. 

British  Journal  of  Dermatology. 

Bulletin  Societe  Fran^aise  Dermatologie.  Syphiligraphie. 
Centralblatt  f.  Bakteriologie.  1 abt.  Orig. 

Centralblatt  f.  Bakteriologie.  1 abt.  Referate. 
Centralblatt  f.  Bakteriologie.  2 abt. 

Centralblatt  f.  Chirurgie. 

Centralblatt  f.  d.  grenzgebeite  der  Medi  in  und  Chirurgie. 
Centralblatt  f.  Gynakologie. 

Centralblatt  f.  Innere  Medizin. 
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Centralblatt  f.  Kinderheilkunde. 

Centralblatt  f.  praktische  Augenheilkunde. 

Deutsche  Zeitschrift  f.  Nervenheilkunde. 

Deutsches  Archiv  f.  klinische  Medizin. 

Fortschritte  der  Medizin. 

Internationales  Centralblatt  f.  Laryngologie. 

Jahrbuch  fiir  Kinderheilkunde. 

Journal  of  Experimental  Medicine. 

Journal  of  Hygiene. 

Journal  of  Pathology  and  Bacteriology. 

Laryngoscope. 

Mitteilungen  aus  d.  grenzgebeiten  d.  Medizin  und  C'hirurgie. 
Monatsschrift  f.  Psychiatrie  und  Neurologie. 

Miinchener  medizinische  Wochenschrift. 

Neurologisches  Centralblatt. 

Ophthalmic  Record. 

Ophthalmic  Review. 

Revue  Neurologique. 

Revue  de  Chirurgie. 

Revue  d’  Orthopedie. 

Schmidt’s  Jahrbucher  der  gesammten  Medizin. 

Therapeutische  Monat.shefte. 

Zeitschrift  f.  d.  gesamte  Neurologie  und  Psychiatrie.  Refer  ate 
Zeitschrift  f.  d.  gesamte  Neurologie  und  Psychiatrie.  Orig. 

% 

BALTIMORE  COUNTY. 

At  a special  meeting  of  the  Baltimore  County  Medical  Association  held  at  Towson, 
Wednesday,  March  6,  the  following  resolution  was  offered  by  Dr.  A.  L.  Wilkinson: 
Resolved : That  the  Baltimore  County  Medical  Association  desires  to  go  on  record 
as  heartily  in  favor  of  the  Sewage  Bill  as  proposed  by  the  Confederate  Civic  Pro- 
tective and  Improvement  Association  of  Baltimore  County,  and  introduced  before 
the  Maryland  Legislature  by  Dr.  Josias  S.  Bowen. 

After  the  discussion  by  Drs.  Todd,  Gorsuch,  Wilkinson,  Monmonier  and  McCor- 
mick it  was  put  to  vote  and  unanimously  adopted. 

The  following  resolution  was  offered  by  Dr.  J.  F.  H.  Gorsuch,  Secretary  of  the 
County  Board  of  Health  and  also  unanimously  adopted. 

Resolved:  That  the  Baltimore  County  Medical  Association,  in  session  assembled, 
hereby  request  that  the  County  Commissioners  of  Baltimore  County  use  their  influ- 
ence to  secure  the  passage  of  the  Sewage  Bill  for  Baltimore  County  now  before  the 
House  of  Delegates  and  originally  introduced  by  the  Confederated  Civic  Protective 
and  Improvement  Associations  of  Baltimore  County. 

William  L.  Smith  M.D.,  President. 

G.  C.  McCormick,  M.D.,  Secretary. 

APPLICANT  FOR  MEMBERSHIP  IN  THE  BALTIMORE  CITY  MEDICAL  SOCIETY 

Rasin,  Robert  C.,  32  East  2oth  Street. 

Place  of  birth,  Baltimore,  Md. 

Medical  College,  Physicians  and  Surgeons.  Date  1890. 

Date  of  State  Certificate,  July,  1894. 

Recommended  by  Dr.  Charles  O’Donovan. 


CALL 


Mt.  Vernon 

2301 

NURSES 


THE  CENTRAL  DIRECTORY 

1211  CATHEDRAL  STREET 

will  supply  you  whenever  you  want 

Ready  day  and  night 


TTHIJ  C AT  r PROPERTY  SUITABLE  for 

r PRIVATE  SANITARIUM 

Located  at  Mt.  Airy,  Md.,  five  minutes’  walk  from  B.  & O.  R.  R.  Station,  comprising  35  acres 
of  exceptionally  fertile  land  under  cultivation.  Substantial  mansion  of  14  rooms  in  excellent 
condition. 


Modern  sanitary 
accommodations. 

Heated  by  hot 
air.  Large  porches, 
spacious  and  well 
kept  lawn,  water 
supply  from 
springs  on  prop- 
erty. 

This  property 
must  be  sold  at 
once. 

Price  very  rea- 
sonable. Conveni- 
ent terms  arranged 
with  responsible 
party.  For  further 
information 

Address, 
Dept.  “B” 

Faculty  Bulletin 
1211  Cathedral  St. 

BALTIMORE 


Employment  for  Idle  Funds 

Put  your  money  at  work  earning  interest  in  a 
deposit  account  subject  to  check  with 

The  Continental  Trust  Company 

Baltimore  and  Calvert  Sts. 

Capital  Resources  $3,750,000 

Mention  the  Bulletin — it  identifies  you 


READY  AND  CONVENIENT  FOR  IMMEDIATE  USE 

I N AM  POU  LES 

SALVARSAN,  “606”:  In  divided  doses,  permanently  suspended  in  an  acid  free  and 
water  free  oily  vehicle.  Solid  at  94°  F.,  fluid  at  body  temperature.  One 
decigram  in  each  ampoule.  Six  for  $5.00. 

MERCURY  SALICYLATE:  Impalpable  powder  in  solidified  oil,  quickly  diffused 
through  liquefied  vehicle.  One  grain  in  each  one  cubic  centimeter  ampoule. 

Ten  for  $1.00. 

MERCURY  BINIODIDE:  A perfect  solution  of  the  salt  in  neutral  oil.  One  centi- 
gram in  each  one  cubic  centimeter  ampoule.  Ten  for  $1.00. 

Mailed  to  any  address 

HYNSON,  WESTCOTT  & COMPANY 

PHARMACEUTICAL  CHEMISTS  BALTIMORE,  MARYLAND 


BEING  EXCLUSIVE  MAKERS 

of  high  grade  spectacles  and  eye-glasses,  we 
are  able  to  turn  out  a product  not  to  be  found 
in  the  ordinary  shop. 

D.  HARRY  CHAMBERS 

PRESCRIPTION  OPTICIAN 

312-314  HOWARD  STREET.  N. 


Your  Special  Attention  is  Directed  to 


Our  First-class  Prescription  Department 
Graduate  Pharmacists  Only  in  Charge 

THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure  Medicines  (Wholesale  and  Retail) 
Cor.  BALTIMORE  and  LIGHT  STS..  BALTIMORE,  MD. 


One  of  Our  Specialties  the  Fitting  of 

Trusses,  Abdominal  Supporters 
and  Elastic  Hosiery 

Expert  Lady  Attendant  Liberal  Discount  to  the  Profession 


The  Chas.  Willms  Surgical  Instrument  Co. 


300  N.  Howard  St.  relMXTand.Cw&i2oi871  Baltimore,  Md. 
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PHYSICIANS’  DIRECTORY 


The  Cards  In  this  Directory  have  been  very  carefully  selected  as  representing  reliable  and  first-class  Business 
Houses.  Our  members  are  requested  to  patronize  those  who  use  the  Bulletin  as  a medium  for  reaching  Physicians. 


THE  MEDICAL  STANDARD  BOOK  CO. 

BOOKSELLERS  and  IMPORTERS 

OSCAR  B.  SCHIER  & BRO. 

Printing,  Engraving  and  Bookbinding, 

HYGEIA  DAIRY 

307  North  Charles  Street 

Headquarters  for  Medical  Books,  Fountain 
Pens,  and  Student  Supplies  of  all  kinds.  The 

Pure  Milk  Humanized  Milk 

Ice  Cream  Ices 

latest  fiction  in  stock. 

Cor.  Mt.  Vernon  Ave.  & 27th  Street 

JAMES  H.  DOWNS 

JOS.  RUZICKA 

STATIONER— ENGRAVER— PRINTER 

CRAFTSTYLE  BOOKBINDING 

229  N.  Charles  Street,  Baltimore 
Physicians’  Letter  Heads,  Envelopes,  Cards, 

Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

etc.  Wedding  Invitations. 

Binders  to  the  Medical  and  Chlrurglcal  Faculty 
of  Maryland 

GRIFFITH  & TURNER  COMPANY 

JOHN  COWAN,  Inc.  Phones 

Pumps,  Tanks  and  Pumping  Engines 
Farm  and  Garden  Supplies 

BUILDERS 

205  to  215  North  Paca  Street 
Baltimore,  Md. 

106  West  Madison  Street 

Branch  House,  366  North  Gay  St. 

Baltimore,  Md. 

Your 

KODAK  MAN 

“Sussman” 

223  Park  Avenue, 

Baltimore,  Md. 

Ask  the  man  whose  sense  of  decency  and 
cleanliness  calls  for  the  best— what  towel  ser- 
vice he  prefers?  His  answer  is  woven  into 
each  towel: 

“FOWLER  TOWEL  SERVICE” 

Phone  St.  Paul  3207 

237  Courtland  St. 

KRAFT  COAL  POCKETS 

The  only  Plant  of  its  kind  in  Baltimore 

CROOK-HORNER  SUPPLY  CO. 

where  it  is  impossible  to  get  dirty  or  slaty  coal 
as  it  is  automatically  screened,  sized  and  slated 

Manufacturers  and  Jobbers  In 

and  kept  under  cover. 

Free.  25  bundles  Kindling  Wood  or  Special  Cash  Discount 
i Cord  Pine  Wood,  $3.50  Sawed  and  delivered  free. 

Office  1302-1304-1306  N.  Charles  St. 

PLUMBERS’,  MACHINISTS’  AND  STEAM 
SUPPLIES,  ENGINES,  BOILERS,  STEAM 
AND  HAND  PUMPS 

Phone — Mt.  Vernon  4738.  Md.  1411-W. 

7-9-11  BALDERSTON  STREET 

F.  C.  FOSSETT  & SON 

We  do  not  Prescribe  Glasses — We  Make  Them 

Shirt-Makers  & Haberdashers. 
311  E.  Baltimore  St. 

BOWEN  & KING 

Prescription  Opticians 

Below  South. 

117  N.  Liberty  St.  Baltimore,  Md. 

TELEPHONE 

J.  W.  Scott  James  Francis 

JAMES  F.  HUGHES  COMPANY 

J.  SETH  HOPKINS-MANSFIELD  CO. 

PHOTOGRAPHY 
205  West  Fayette  Street 

Specialists 

Baltimore 

In  Hospital  and  Institution  China 

Portraits  Views  Copying 

Illustrating  Lantern  Slides 

4-6  W.  Fayette  St. 
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Meningo-Bacterin 

Announcement 

WE  are  prepared  to  supply  Meningo- 
Bacterin  (Meningococcus  Vaccine) 
for  immunization  against  cerebrospinal 
meningitis. 

The  immunization  treatment  consists  of 
three  doses  given  at  intervals  of  from  five 
to  ten  days. 

First  dose  contains  500  million  killed  bacteria 
Second  dose  contains  1000  million  killed  bacteria 
Third  dose  contains  1000  million  killed  bacteria 

Meningo-Bacterin  is  supplied  as  follows: 
Single  immunizing  package  containing  3 
doses  (each  dose  in  a separate  aseptic  glass 
syringe). 

No.  5,  Hospital  and  Board  of  Health 
package,  containing  30  doses,  each  in  a , 
separate  ampul,  sufficient  for  10  immun- 
izations. 

We  also  prepare  Anti-Meningitis  Serum, 
after  the  method  of  Flexner  and  Jobling, 
for  the  treatment  of  cerebrospinal  menin- 
gitis. Anti-Meningitis  Serum  is  supplied 
in  packages  containing  2 syringes  of  15 
c.c.  each,  with  a special  needle  for  intra- 
dural injection. 

Working  Bulletins  Mailed  Free  upon  Request 

H.  K.  Mulford  Co.,  Chemists 

New  York  Chlcazo  PHILADELPHIA  St.. Louis  San  Francisco 

Minneapolis  Kansas  City  Atlanta  Seattle  Toronto 

Dallas  Boston 


H.P.— 100"  wheel  base 


ONE-THIRD  of  all  the  automobiles  built  in  America  for 
1912  will  be  FORDS*  This  means  that  FORD  CARS  and 
FORD  SERVICE  have  obtained  the  confidence  of  the  entire 
WORLD* 

You  are  respectfully  invited  to  visit  our  exhibit  at  the  Automo- 
bile Show,  which  will  be  held  at  the  5th  Regiment  Armory, 
February  20  to  28,  inclusive,  and  we  will  take  pleasure  in  show- 
ing you  the  many  advantages  secured  in  Ford  cars. 

We  also  invite  your  inspection  of  our  salesrooms  and  service 
building  at  1 22-24  West  North  Avenue,  where  we  have  just 
completed  extensive  improvements  to  take  care  of  the  ever 
increasing  demand  for  Ford  cars. 


Torpedo  Runabout 
Fully  Equipped 


$590 


Town  Car 

Fully  Equipped 
ALL  PRICES  F.  O.  B.  DETROIT 


$900 


120  Ford  Cars  sold  in  Maryland  from  October  1,  191 1 to  January  1,  1912 
300%  increase  over  same  time  last  year 

Ford  Auto  Company 


122-24  W.  North  Ave. 


Baltimore*  Md. 


Touring  Car 

$690 

Fully  Equipped1 


Roadster 

$590 

Fully  Equipped 
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DIET 

BY 

JULIUS  FRIEDENWALD,  M.D.,  and  JOHN  RUHRAH,  M.D. 

The  New  (3d)  Edition 

On  the  subject  of  diet  there  is  no  better  work  than  this  by  Drs. 
Friedenwald  and  Ruhrah.  It  is  a practical  book,  a quick-reference 
book,  a book  of  accurate  and  useful  information  founded  on  matured 
experience — a book  that  tells  just  how  the  patient  should  be  fed-  In 
a word,  it  is  the  general  practitioner’ s book  on  diet. 

George  Dock,  M.D.,  Washington  University,  St.  Louis 
“It  seems  to  me  that  you  have  prepared  the  most  valuable  work  of 
the  kind  now  available.  I am  especially  glad  to  see  the  long  list  of 
analyses  of  different  kinds  of  foods.”  u 

Octavo  of  784  page.?.  By  Jours  Fbiedenwald,  M.D.,  Profeasor  of  Diseases  of  the  Stomach,  and 
John  Rohbah,  M.D.,  Professor  of  Diseases  of  Children,  College  of  Physicians  and  Surgeons,  Balti- 
more. Cloth,  $4.00  net;  Half  Morocco,  $8.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


THE 

WALKER-GORDON  LABORATORY 

The  Walker- Gordon  Laboratory  sells  only  milk  produced  at 
Burnside  Farm  where  all  cows  are  tuberculin  tested  and  all  help 
about  the  barns  and  milk  house,  as  well  as  their  families,  are  under 
constant  medical  supervision. 

The  methods  and  equipment  for  producing  this  milk  are  such 
that  scores  by  Government  and  State  dairy  experts  gave  respec- 
tively 99.5  and  100.  out  of  a possible  100. 

The  milk  is  aerated,  chilled,  bottled  and  packed  in  ice  within 
fifteen  minutes  from  the  time  it  leaves  the  cow. 

At  the  Laboratory  it  is  modified  according  to  the  physician’s 
prescription,  used  for  special  products  or  delivered  promptly  for 
home-modification  or  other  use. 

Besides  chemical  and  microscopical  examinations,  bacteria 
counts  are  made  at  the  Laboratory  from  the  mixed  milk  and  from 
that  of  individual  cows  to  guard  against  a possible  udder  contam- 
ination which  could  not  otherwise  be  detected. 

A distinction  is  made  between  Nursery  and  Table  Milk.  The 
Nursery  Milk  is  largely  from  Holstein  cows  and  is  used  principally 
for  laboratory  or  home  modification,  while  the  Table  Milk  is 
richer  coming  from  pure  bred  or  grade  Guernseys  and  is  designed 
for  older  children  or  adults. 

This  milk  is  not  pasteurized  and  does  not  need  to  be  owing  to 
its  low  bacterial  content. 

Among  the  Special  Products  of  the  Laboratory  are : Whey, 
Cereal  waters  or  jellies,  Distilled  water,  Malt  Soup,  Eiweiss 
Milk,  Buttermilk,  Kephir,  Kumyss,  Bulgara  (containing  Bacillus 
Bulgaricus ),  Bulgara  Tablets,  Milk-Ferment  Cultures  (liquid, 
for  preparing  both  plain  buttermilk  and  the  Bulgarian  type)  and 
special-raw  or  sterilized  milk  for  ocean  or  other  travel. 


5 1 5 N.  CHARLES  ST. 


BALTIMORE,  MD. 


President 

Hugh  H.  Young 


OFFICERS  FOR  1912 


President  Elect 
A.  C.  Harrison 


Vice-Presidents 

J.  L.  Riley, 

Secretary  D.  E.  Stone,  Treasurer 

John  Ruhrah  J.  A.  Chatard  W.  S.  Gardner 

Board  of  Trustees 

H.  M.  Hurd,  L.  McL.  Tiffany,  W.  Brinton,  W.  J.  Todd,  J.  M.  H. 
Rowland,  G.  L.  Taneyhill,  D.  E Stone,  T.  A.  Ashby, 

J.  W.  Humrichouse,  J.  W.  Chambers. 

Councillors 

Guy  Steele,  A.  H.  Hawkins,  David  Streett,  Hiram  Woods,  L F.  Barker, 
G.  Milton  Linthicum,  R.  Lee  Hall,  C.  O’Donovan, 

L.  C.  Carrico,  J.  Staige  Davis,  J.  E.  Deets 
Councillors  Elect 

J.  S.  Bowen,  Peregrine  Wroth,  Jr. 


MEDICAL  SOCIETY  MEETINGS 

Component  Societies  of  the  Faculty,  with  a list  of  their  officers  and  times  of  meeting 


Note. — Secretaries  are  requested  to  advise  the  Secretary  of 

the  State  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

Baltimore  City  Medical  Society.  President,  R.  W 
Johnson;  Vice-President,  Gordon  Wilson;  Secretary 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  C.  E. 
Brack,  R.  Winslow,  C.  W.  Larned;  Delegates,  R.  H. 
Follis,  A.  C.  Harrison,  W.  A.  Fisher,  J.  M.  H.  Row- 
land, S.McCleary,  J.  C.  Bloodgood,  Wilmer  Brinton, 
S.  G.  Davis,  W.  E.  Magrdder,  W.  R.  Stokes. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.  M.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  T.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days In  October,  December,  February  and  April.  Chair- 
man, G.W.  Dobbin,  M.D.;  Secretary,  Emil  Novak,  M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly,  8.30 
o’clock.  Chairman,  J.  N.  Reik;  Secretary,  L.  J.  Gold- 
bach. 

Section  of  Medical  Examiners.  Third  Fridays  In  No- 
vember and  March.  Chairman.  J.  D.  Iglehart,  M.D.; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D. ; Secretary,  G.  Lane 
Taneyhill,  Jr.,  M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Woods,  M.D.;  Secretary, 
J.  W.  Downey,  Jr.,  M.D. 

Allegany  County  Medical  Society,  President,  Edward 
H.  White,  Cumberland,  Md.;  Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  E.  B. 
Claybrook.  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  Meeting  in  January. 


Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnie,  Md. ; Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis,  Md.; Treasurer,  F.  H.  Thompson, 
Annapolis,  Md.;  Delegate,  C.  R.  Winterson.  Second 
Tuesday  of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  Wil- 
liam L.  Smith,  Sherwood,  Md.;  Secretary,  G.  C.  Mc- 
Cormick, Sparrows  Point,  Md.;  Treasurer,  F.  C.  Eldred, 
Sparrows  Point,  Md.;  Delegate,  H.  L.  Naylor,  Tow- 
son,  Md.  Third  Thursdays,  April  to  October,  2 p.  m.; 
November  to  March,  1 p.  m. 

Calvert  County  Medical  Society.  President,  Isaac  N. 
King,  Barstow,  Md.;  Secretary,  J.  W.  Leitch,  Hunting- 
ton,  Md.;  Treasurer,  George  Peterson,  Mackall,  Md.; 
Delegate,  P.  Briscoe.  Second  Tuesdays  in  April,  August 
and  December;  annual  meeting  second  Tuesday  in 
December. 

Caroline  County  Medical  Society.  President, 

; Secretary-Treasurer,  J.  R.  Downs, 
Preston,  Md.;  Delegate,  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  M.  D. 
Norris,  Eldersburg,  Md.;  Secretary-Treasurer,  Charles 
R.  Foutz,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  In 
October. 

Cecil  County  Medical  Society.  President,  S.  T.  Roman, 

R. F.D.,  Conowlngo,  Md.;  Secretary-Treasurer,  H.  Brat- 
toi?,  Elkton,  Md.;  Delegate,  R.  M.  Black.  Third  Thurs- 
days at  Elkton,  April,  July,  October,  January;  annual 
meeting  In  April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer,  Thomas 

S.  Owen,  La  Plata,  Md. ; Delegate,  L.  C.  Carrico.  Third 
Tuesday  in  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  Ed- 
ward L.  Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md.;  Delegate,  L. 
G.  Wolff,  Cambridge,  Md.  Meetings  first  Tueeday  In 
June  and  December. 


MEDICAL  SOCIETY  MEETINGS- Continued 


Frederick  County  Medical  Society.  President.  Dr. 
C.  F.  Goodell,  Frederick,  Md.;  Secretary,  Dr.  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  Dr.  Levin  West 
Brunswick,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  A.  F. 
Van  Bibber,  Belalr,  Md.;  Secretary-Treasurer,  Dr. 
Charles Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  In  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  F.  0.  Mil- 
ler, Elllcott  City,  Md.;  Secretary-Treasurer,  H.  D. 
Causey,  Elllcott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  first  Tuesdays  In  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md. ; Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jas.  Deets. 
Third  Tuesdays  In  April  and  October. 

Prince  George’s  County  Medical  Society.  President, 
C.  W.  Birdsai.l,  Hyattsvillc,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md. ; Treasurer,  W.  Allen  Grif- 
fith, berwyn,  Md.;  Delegate,  G.  W.  Latimer.  Second 
Saturday  of  every  second  month. 


Queen  Anne’s  County  Medical  Society.  President. 
R.  H.  Ford,  Queenstown,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centrevllle,  Md.;  Delegate,  W.  G. 
Coppage. 

Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crlsfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Coi.ijns,  First  Tues- 
day In  April  at  Crlsfield;  first  Tuesday  In  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  W.  L.  Palmer, 
Easton,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November  and  semi-annual  meeting 
third  Tuesday  in  May. 

Washington  County  Medical  Society.  President,  S.  M. 
Wagaman,  Hagerstown,  Md.;  Secretary,  W.  B.  Campbell, 
Hagerstown,  Md. : Treasurer,  H.  K.  Derr,  Hagerstown, 
Md.;  Delegate,  J.W.  IIumrichouse.  Second  Thursdays  o( 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardella  Springs;  Secretary  and  Treasurer, 
H.  S.  Waii.es.  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 

Worcester  County  Medical  Society,  President.  Ebb 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker,  Poco- 
moke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill,  Md.; 
Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


COMMITTEES  FOR  1912 


Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhrah,  J. 
Stalge  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction — H.  G.  Beck,  Lilian  Welsh,  Ronald  T. 
Abercrombie,  A.  C.  Gillis  and  J.  M.  Slemons. 

Legislation  A.  M.  A — Nathan  R.  Gorter,  alternate  Marshall 
L.  Price. 

Tuberculosis — W.  L.  Moss,  M.  F.  Sloan,  G.  W.  Todd,  Victor 
Cullen,  John  Girdwood, 

Midwifery  Law — G.  W.  Dobbin,  Mary  Sherwood,  S.  A. 
Nichols.  John  T.  King  and  Bernard  Wess. 

Eugenics — L.  F.  Barker,  Frank  Martin,  F.  W.  Keating  G. 
L.  Wllldns  and  S.  J.  Fort. 

Fund  for  Widows  and  Orphans — Eugene  F.  Cordell,  W.  B. 
Burch,  George  Wells,  John  Mace  and  Theodore  Cooke,  Sr. 


Finney  Fund  Committee — Drs.  J.  M.  H.  Rowland,  J.  C. 

Bloodgood,  S.  T.  Earle,  W.  W.  Russell,  n.  Friedenwald. 
Memoir  Committee — D.  W.  Cathell,  Robert  Hoffmann, 
E.  W.  Eilau,  E.  E.  Wolff  and  W.  E.  Wiegand. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  A.  T. 
Chambers,  E.  II.  Richardson,  O.  E.  Janney  and  Lilian 
Welsh. 

Defense  of  Medical  Research— T.  S.  Cullen,  Harvey  Cush- 
ing, W.  R.  Stokes,  Peregrine  Wroth,  Jr.  and  A.  L. 
Wilkinson. 

Milk  Committee — W.  M.  Dabney,  R.  A.  Urquhart,  G C. 

Lockard,  Charlotte  B.  Gardner,  G II.  Richards. 
Delegates  to  A.  M.  A. — G.  Lane  Taneyhill;  alternate,  J.  J. 

Carroll;  R.  B.  Warfield;  alternate,  Randolph  Winslow. 
Scientific  Work  and  Arrangements — W.  A.  Fisher,  Jr.,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety— G.  Milton  l.tnthlcura,  A.  P.  Herring,  M.  L. 

Price,  R.  F.  Gundry,  W.  J.  Todd. 

Laboratory  and  Museum  Committee — W.  R.  Stokes,  W.  H. 
Welch,  Clarlbol  Cone,  Gordon  Wilson,  and  J.  L.  Illrsch. 


STATE  PRACTICE  ACT 


Stale  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A.  Stevens,  H.  M".  Fitz- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fouith  Tuesday  in  April;  first  Tuesday  In  June; 
first  Wednesday  in  October;  first  Wednesday  in  December. 

Regular  Examinations — Examinations  are  held  in  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  in  December  for  four  consecutive  days. 


Maryland  is  In  reciprocal  relationship  with  the  following 
States,  Georgia,  Illinois  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire.  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  imposed  by  the  respective  States. 

Information  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown 
Md. 


THE  WAVERLY  PRESS 
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THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Diseases 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  treatment  and  classification.  Under 
the  medical  management  of  Da.  Alfred  T.  Gundrt. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone,  Catonsville  78  R Athol,  Catonsville,  Md. 


Dr.  \V.  Rushmer  White, 

Superintendent 

Miss  Helen  Dudderar, 

Head  Nurse 


Medicine 

Dr.  W.  S.  Thayer 
Gynecology 

Dr.  T.  S.  Cullen 
Mental  Dieeaees 
Dr.  J.  Percy  Wade 


PATAPSCO  MANOR 
SANITARIUM 

Ellicott  City,  Md. 

CONSULTATION  STAFF 
Diseases  of  the  Stomach 
Dr.  Julius  Friedenwald 
Diseases  of  the  Eye  and  Ear 
Dr.  J.  Frank  Crouch 
Diseases  of  Nose  and  Throat 
Dr.  J.  N.  Mackenzie 


DIRECTORS 

Dr.  James  Bosley,  Prest. 
Dr.  Marshall  G.  Smith 
J.  Henry  Baugher 
John  R.  M.  Staum 
Dr.  W.  Rushmer  White 

Supt. 

Surgery 

Dr.  J.  W.  Chambers 
Dr.  J.  M.  T.  Finney 
Diseases  of  the  Chest 

Dr.  Louis  P.  Hamberger 


Baltimore  Office,  23  CENTRAL  SAVINGS  BANK  BLDG.,  Tuesday,  Thursday,  Saturday,  12  to  1 P.  M. 

Patapsco  Manor  Sanitarium  is  a private  home  devoted  exclusively  to  the  care  of  Drug,  Alcoholic,  Nervous  and 
Mild  Mental  Cases,  along  the  most  modern  and  approved  lines  of  professional  and  scientific  treatment,  eaoh  patient 
receiving  direct  personal  care  and  attention  of  physician  and  nurses. 

Located  at  Ellicott  City,  popularly  known  as  the  Switzerland  of  Maryland,  on  one  of  the  highest  points  of  How- 
ard County,  overlooking  the  magnificent  Patapsco  Valley. 

The  rates  are  reasonable  as  is  consistent  with  careful,  individual  attention;  and  the  superintendent  will  furnish 
such  information  as  may  be  desired. 


The  RICHARD  GUNDRY  HOME 

HARLEM  LODGE  established  1S91  CATONSVILLE,  MD. 

A well  equipped,  private  Sanitarium  for  the  treatment  of  mental  and  nervous  diseases, 
general  invalidism,  and  selected  cases  of  alcohol  and  drug  habit.  Situated  in  one  of 
the  highest  points  in  Baltimore  County,  over  five  hundred  feet  above  tide-water  and 
only  thirty  minutes’  ride  from  Charles  and  Lexington  Sts.,  on  the  Ellicott  City  trolley. 

The  Buildings — A main  building  and  detached  cottages  heated  by  steam  and  hot  water, 
lighted  by  electricity,  rooms  single  or  en  suite,  with  or  without  private  bath 

For  circulars  and  rates,  address  Dr.  Richard  F.  Gundry,  Catonsville,  Md., 

or  apply  at  city  office,  1636  N.  Calvert  St.,  Baltimore,  Md. 

C.  4 P.  Telephone,  Catonsville  86 


Established  1878 

THE  RELAY  SANITARIUM 


FOR  THE  TREATMENT  OF 


MENTAL  AND  NERVOUS  DISEASES 
ALCOHOLIC  AND  DRUG  ADDICTION 

Located  near  Relay  Station,  B.  & 0.  R.  R.  15  minutes’  ride,  by  train,  from  Baltimore,  37  from  Washington 

Situated  in  the  centre  of  a natural  forest  park  of  92  acres,  showing  a superb  view  of  the  river  and  valley  of  the 
Patapsco.  Elegant  drives  and  walks  throughout  the  grounds.  Under  the  personal  management  of  Dr.  Lewib  H. 
Gundry,  Professor  of  Mental  and  Nervous  Diseases,  Maryland  Medical  College,  Baltimore. 

For  information  and  rates,  address 


Dr.  Lewis  H.  Gundry, 


/ Relay  P.  O.,  Baltimore  Co.,  Md.  or  Phone:  C.  & P. 

\ City  Office.  114  W.  Franklin  St.,  Baltimore.  3 to  4 P.  M.  Elkridge  40 


Mention  the  Bulletin — it  identifies  you 


CHESTNUT 

LODGE 

This  sanitarium,  under  experienced  man- 
agement, offers  unsurpassed  facilities  for 
the  treatment  of  Nervous  Invalids,  Drug 
Habitues,  and  selected  cases  of  Alcoholism. 
DR.  E.  L.  BULLARD, 

Superintendent 

Formerly  Supt.  Wis.  State  Hospital  for  the  Insane.  Late 
Professor  Neurology  and  Psychiatry.  Milwaukee 
Medical  College. 

ROCKVILLE,  MARYLAND 

Baltimore  & Ohio  R.  R.  and  Electric  Line  from  Wash- 
ington, D.  C. 


SIELING’S  SANITARIUM 

PINE  CREST,  phone,  caton  334.  CATONSVILLE,  MD. 

Henry  B.  Kolb,  M.  D.  For  circulars  and  rates,  address  Superintendent 

Medical  Director,  Phone.  South  80  Miss  Anna  A.  Sieling,  R.  N. 

A well  equipped  Sanitarium  for  the  treatment  of  MENTAL  and  NERVOUS  DISEASES,  DRUG  and  ALCOHOL 
HABITS,  &c. 

GELSTON  HEIGHTS 

(Formerly  Font  Hill,  Ellicott  City,  Md.,  Established,  1886) 

A private  home  and  school  for  mental  defectives.  Country  surroundings  within 
short  distance  of  city.  Terms  and  further  information  by  correspondence. 

SAMUEL  J.  FORT,  M.D., 

Walbrook  707  Gelston  Heights,  19th  St.  and  Franklin  Road,  Balto.,  Md. 

EDGEWOOD  SANITARIUM 

BELLONA  AVE.  GOVANS,  MD. 

MRS.  D.  K CARTER. 

Supe  rintendent 

A Private  Sanitarium  with  Selected  Cases 
NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  ADDICTION 

Homelike,  refined  and  well  equipped.  Hot  Water  Heat,  Electricity,  Sun  Parlors,  the 
different  Baths  and  Well-trained  Nursing  Staff,  makes  it  a place  very  attractive  and  efficient. 
Accessible  by  Towson  Electric  Cars;  30  minutes  to  city.  Telephones:  C.  & P.  Tuxedo  428-W. 
Tuxedo  1 I 5. 


RIGGS  COTTAGE 

[JAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D. 

Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 
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ANY  DOCTOR 

Sending  us  his  name  and 
address  will  receive 
a bottle  of 

CLOVERDALE  MINERAL  WATER 

FREE 

We  want  you  to  become  acquainted  with  it.  Write  today. 

THE  CLOVERDALE  WATER  CO. 

JORDAN  STABLER,  President 

521  N.  CHARLES  ST.  BALTIMORE,  MD. 

MT.  VERNON  3960 
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THE 

Laurel  Sanitarium 

FOUNDED  1905 

Midway  between  Baltimore  and  Washington 

LAUREL,  MARYLAND 


Accessible  by  B.  & O.  R.  R.  from  both  Baltimore  and  Washington. 
Train  every  hour.  Electric  cars  direct  from  Washington. 


Nervous  and  mental  diseases  treated. 

Selected  cases  of  drug  and  alcoholic  addic- 
tions. 

Hydrotherapy.  Mechanotherapy  and  Diver- 
sional  Occupation  Methods  employed  in  the 
treatment  of  carefully  selected  cases. 

Grounds  comprise  163  acres. 

Separate  buildings  for  male  and  female  pa- 
tients. 


MEDICAL 

Jesse  C.  Coggins,  M.D. 

Formerly  Asst.  Physician  at  Maryland  Hospital  for 
the  Insane  for  nine  years. 


Private  room  for  each  patient. 

Capacity  limited  to  75  cases. 

Rates  from  $15.00  to  $50.00  per  week. 

Reduced  monthly  rate  for  chronic  cases. 

Both  voluntary  and  committed  patients  re- 
ceived. 

City  Offices — Baltimore  and  Washington. 
Telephone,  C.  & P.  Laurel,  17. 

DIRECTORS 

Cornelius  DeWeese,  M.D. 

Formerly  Asst.  Physician  and  Pathologist  at  the  Mary- 
land Hospital  for  the  Insane  for  four  years;  in  charge 
of  the  Clinical  Laboratory  o'  the  Gov’t  Hospital  for 
the  Insane  at  Washington  for  five  years. 
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THE  ANNUAL  MEETING. 

The  114th  annual  meeting  of  the  Faculty  was  held  on  April  23,  24,  and 
25.  The  number  of  interesting  scientific  papers  was  a special  feature  of 
this  meeting  and  served  to  attract  a large  crowd  at  each  session. 

The  presentation  of  “The  John  M.  T.  Finney  Fund  for  the  Advance  of 
Surgery”  and  the  Portrait  of  Dr.  Eugene  F.  Cordell  were  matters  of  special 
interest  for  Wednesday  evening,  when  Dr.  Albion  W.  Hewlett  of  Ann  Arbor, 
Mich.,  delivered  the  annual  oration  on  “The  clinical  study  of  high  blood 
pressure,  ” which  will  appear  in  next  month's  Bulletin. 

The  annual  smoker  again  proved  to  be  a very  enjoyable  occasion  and  is 
certainly  much  better  than  a formal  banquet.  Music  was  furnished  during 
the  smoker  by  the  Faculty  Orchestra  and  Chorus  which  enlivened  the 
evening  and  created  a spirit  of  good  fellowship  that  was  unbounded  in 
enthusiasm,  especially  when  everybody  joined  in  singing  the  national  airs. 

The  county  members  were  well  represented  and  as  usual  took  a lively 
interest  in  all  of  the  proceedings. 

The  newly  elected  officers  are  given  in  the  Minutes  of  the  House  of  Dele- 
gates, for  April  25,  see  page  202. 

It  has  been  suggested  for  the  semi-annual  meeting  that  a steamer  be 
chartered  and  a two  days’  trip  be  made  to  the  Eastern  Shore.  The  Physi- 
cians’ Musical  Association  could  furnish  music  on  board  and  the  meeting 
be  made  a success  both  socially  and  scientifically.  It  is  to  be  hoped  that 
the  committee  will  consider  the  matter. 
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ADDRESS  OF  DR.  HARRY  FRIEDENWALD,  PRESENTING  THE 
JOHN  M.  T.  FINNEY  FUND  FOR  THE  ADVANCEMENT  OF 
SURGERY  TO  THE  MEDICAL  AND  CHIRURGICAL  FACULTY 
OF  MARYLAND,  APRIL  25,  1912. 

I deem  it  a high  honor,  as  it  is  my  pleasant  duty,  to  make  the  report  on 
the  work  of  the  Finney  Testimonial  Committee.  A few  months  ago  this 
Committee  was  brought  together  in  quite  an  informal  manner,  without  any 
definite  plan  but  with  the  earnest  desire  to  give  tangible  shape  to  the  pleas- 
ure with  which  the  entire  profession  and  indeed  the  whole  community  had 
received  the  news  that  Dr.  Finney  would  remain  in  Baltimore.  I am  sure 
that  most  of  those  men  who  were  present  at  the  meeting  had  no  notion 
that  the  testimonial  would  be  in  any  way  as  large,  as  important  or  as  splendid 
as  it  has  become.  Very  varied  plans  were  suggested,  but  all  agreed  that 
the  only  form  of  testimonial  that  would  be  fitting  and  acceptable,  would 
be  one  which  would  subserve  some  useful  purpose.  It  was  further  agreed 
that  the  institution  to  be  selected  as  the  beneficiary  should  be  this  Medical 
and  Chirurgical  Faculty,  as  representing  the  profession  of  the  City  and  the 
State.  After  much  consideration  it  was  decided  to  create  a fund  for  the 
advancement  of  surgery.  It  was  the  general  desire  to  make  this  as  elastic 
as  possible  and  not  to  defeat  our  own  ends  by  close  limitations.  The  work 
having  been  about  completed,  a letter  from  the  Committee  was  presented 
to  the  House  of  Delegates  yesterday,  in  which  it  was  proposed  to  hand  over 
•110,000  in  carefully  selected  securities,  subject  to  an  agreement  that  this 
fund,  to  be  known  as  the  “John  M.  T.  Finney  Fund  for  the  Advancement 
of  Surgery,  ” be  kept  intact,  and  that  its  income  be  used  in  procuring  lectures 
for  this  Faculty,  and  in  purchasing  books,  monographs  and  journals  (pro- 
vided that  the  subject  of  said  lectures,  books,  etc.,  shall  be  confined  to  sur- 
gery in  its  broad  sense,  including  general  surgery,  surgical  anatomy,  surgical 
pathology  and  surgery  of  the  various  organs,  thus  embracing  gynecology, 
genito-urinary  surgery,  ophthalmology,  otology,  rhinology  and  laryngology 
and  other  special  branches  of  surgery)  and  that  the  selection  of  such  lectures, 
books,  etc.,  shall  be  made  with  the  view  of  best  advancing  the  science  and 
art  of  surgery.  It  was  furthermore  stipulated  that  a special  and  permanent 
committee  of  five  should  be  elected  by  the  House  of  Delegates  to  manage 
the  Fund  and  to  apply  the  income  as  just  stated. 

Finally  it  was  stipulated  that  the  name  of  John  M.  T.  Finney  be  asso- 
ciated with  all  lectures  to  be  delivered  under  the  auspices  of  said  Commit- 
tee, and  that  all  books,  monographs  and  journals  purchased  with  the  income 
of  said  Fund  shall  be  marked  “Purchased  by  The  John  M.  T.  Finney  Fund 
for  the  Advancement  of  Surgery.” 

The  House  of  Delegates  accepted  the  Fund  under  the  terms  of  agreement 
referred  to  and  the  securities  were  today  transferred  into  the  possession  of 


’vtH 


IffiS 

• n 


:&•  i 


PRESENTATION  OF  THE  J.  M.  T.  FINNEY  FUND 


195 


the  Treasurer  of  the  Faculty,  Dr.  W.  S.  Gardner.  With  this  the  work  of 
this  Committee  ceases. 

The  members  of  the  Committee  are  gratified  that  their  work  was  crowned 
with  success  and  that  it  was  done  in  such  a short  time.  The  invitations 
to  subscribers  were  sent  out  in  the  middle  of  January  and  in  three  months 
our  labors  were  concluded. 

We  must  acknowledge  the  splendid  aid  given  us  by  Miss  Noyes  to  whom 
we  now  wish  publicly  to  express  our  gratitude.  We  also  desire  to  make 
public  acknowledgment  of  the  kind  professional  services  of  D.  K.  Este 
Fisher,  Esq.  and  Charles  F.  Stein,  Esq.,  in  framing  the  agreement,  and 
finally  we  desire  to  thank  Mr.  Broedel  for  the  book-plate  which  he  designed 
for  the  Fund. 

The  members  of  the  Committee  are  happy  that  their  labor  is  finished 
and  has  been  so  successful.  It  was  a labor  of  love.  We  felt  that  we  were 
aiding  in  creating  a testimonial  of  affection  and  esteem,  well  merited  and 
most  fitting  to  the  one  whose  name  it  shall  forever  bear;  we  felt  that  we  were 
contributing  greatly  to  the  advancement  of  surgery  by  helping  to  establish 
this  Fund;  and  we  felt  that  we  were  doing  a service  of  devotion  to  that  insti- 
tution which  should  be  the  most  cherished  of  every  practitioner  of  medicine 
in  the  State,  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

See  also  letter  from  Finney  Testimonial  Committee,  minutes  House  of  Dele- 
gates, April  23,  page  199. 


LIST  OF  CONTRIBUTORS  TO  THE  JOHN  M.  T.  FINNEY  FUND. 


“Grateful  Patient” 

Dr.  Robert  Abbe 

Dr.  Ronald  T.  Abercrombie 

Mr.  Felix  Agnus 

Dr.  Samuel  Amberg 

Mr.  D.  C.  Ammidon 

Dr.  Caleb  N.  Athey 

Dr.  W.  S.  Baer 

Dr.  F.  H.  Baetjer 

Mr.  J.  D.  Baker 

Dr.  Charles  E.  Baker 

Dr.  Lewellys  F.  Barker 

Mr.  John  W.  Barr 

Mr.  Fred  Bauernschmidt 

Mr.  Richard  Bernard 

Dr.  Bertram  M.  Bernheim 

Dr.  H.  H.  Biedler 

Mr.  W.  S.  Blackford 

Dr.  J.  C.  Bloodgood 

Dr.  James  Bordley,  Jr. 

Mr.  Edward  Bouton 


Dr.  Thomas  R.  Boggs 
Mr.  Frank  C.  Bolton 
Dr.  W.  D.  Booker 
Dr.  Lewis  C.  Bosher 
Mr.  W.  A.  Boykin 
Dr.  C.  E.  Brack 
Dr.  E.  N.  Brush 
Dr.  H.  Warren  Buckler 
Mr.  Alexander  Brown 
Mr.  Frank  Brown 
Dr.  Lawrason  Brown 
Mr.  W.  Cabell  Bruce 
Dr.  E.  Blumer 
Dr.  Joseph  D.  Bryant 
Dr.  Thomas  H.  Buckler 
Dr.  Frances  A.  Carpenter 
Dr.  DeWitt  B.  Casler 
Mr.  George  Cator 
Dr.  Melvin  B.  Clopton 
Dr.  J.  C.  Cobey 
Mr.  William  F.  Cochran 
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Miss  Eleanor  Cohen 
Dr.  Rufus  I.  Cole 
Mr.  Key  Compton 
Mr.  Mendes  Cohen 
Dr.  Claribel  Cone 
Dr.  Sydney  M.  Cone 
Dr.  N.  H.  D.  Cox 
Dr.  W.  Z.  Cousins 
Dr.  Thomas  S.  Cullen 
Dr.  Victor  F.  Cullen 
Dr.  Wm.  M.  Dabney 
Dr.  John  Staige  Davis 
Dr.  S.  Griffith  Davis 
Dr.  John  B.  Deaver 
Mr.  Elkan  Drey 
Dr.  W.  E.  Driver 
Dr.  Douglas  F.  Duval 
Dr.  Samuel  T.  Earle,  Jr. 
Dr.  E.  W.  Eilau 
Dr.  A.  W.  Elting 
Mr.  Jacob  Epstein 
Mrs.  Louise  E.  Fisher 
Dr.  William  A.  Fisher,  Jr. 
Mr.  D.  K.  Este  Fisher 
Mr.  Juan  Fisher 
Dr.  George  A.  Fleming 
Dr.  R.  H.  Follis 
Dr.  Joseph  I.  France 
Dr.  Harry  Friedenwald 
Mrs.  Julius  Friedenwald 
Dr.  Julius  Friedenwald 
Dr.  T.  B.  Futcher 
Dr.  Homer  Gage 
Dr.  E.  H.  Gaither 
Dr.  W.  S.  Gardner 
Dr.  J.  F.  Geraghty 
Dr.  T.  C.  Gilchrist 
Mr.  John  Glenn,  Jr. 

Mr.  Thomas  Goodwillie 
Prof.  Edward  H.  Griffin 
Dr.  E.  Greenbaum 
Mr.  Max  Greif 
Dr.  R.  F.  Gundry 
Mr.  L.  K.  Gutman 
Rabbi  A.  Guttmacher 
Dr.  C.  J.  Grieves 
Dr.  Francis  R.  Hagner 
Dr.  W.  S.  Halsted 
Mr.  Philip  Hamburger 
Dr.  Louis  P.  Hamburger 
Dr.  Louis  Hamman 
Dr.  Parker  D.  Handy 


Dr.  F.  B.  Harrington 
Dr.  Herbert  Harlan 
Dr.  A.  C.  Harrison 
Dr.  George  M.  Harsh 
Mr.  George  A.  Hartman 
Dr.  W.  Joseph  Hearn 
Dr.  Bayard  Henry 
Mr.  M.  Hochschild 
Dr.  George  H.  Hocking 
Mr.  R.  C.  Hoffman 
Mr.  Charles  C.  Homer 
Dr.  Harry  L.  Homer 
Mr.  R.  Baldwin  Homer 
Mr.  Francis  F.  Homer 
Dr.  W.  H.  Howell 
Dr.  G.  L.  Hunner 
Dr.  N.  S.  Hunting 
Dr.  H.  M.  Hurd 
Hynson,  Westcott  & Co. 
Dr.  J.  M.  Hundley 
Mr.  David  Hutzler 
Dr.  N.  E.  B.  Iglehart 
Dr.  J.  D.  Iglehart 
Dr.  J.  W.  Iglehart 
Dr.  J.  Lowrie  Ingle 
Mr.  R.  N.  Jackson 
Dr.  H.  B.  Jacobs 
Mr.  Stewart  Janney 
Mr.  W.  E.  Jones 
Mr.  Michael  Jenkins 
Dr.  Samuel  Johnson 
Dr.  N.  G.  Keirle 
Dr.  H.  A.  Kelly 
Mr.  Louis  Kann 
Mr.  Sigmund  Kann 
Dr.  J.  H.  M.  Knox,  Jr. 
Mr.  Louis  B.  Ivohn 
Mr.  and  Mrs.  Julius  Levy 
Dr.  E.  E.  Lehnert 
Dr.  Sylvan  H.  Likes 
Mrs.  Mary  Lindau 
Dr.  Dean  D.  Lewis 
Dr.  W.  F.  Lockwood 
Dr.  J.  B.  McAlister 
Mr.  J.  L.  McCormick 
Mr.  P.  H.  McCormick 
Mr.  George  K.  McGaw 
Dr.  J.  C.  Macgill 
Dr.  A.  McGlannan 
Mr.  Seymour  Mandelbaum 
Mr.  J.  W.  Marshall 
Dr.  Rudolph  Matas 
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Dr.  Emery  Marvel 

Mr.  George  May 

Miss  Pauline  Mergenthaler 

Dr.  F.  L.  Merriwether 

Dr.  Wm.  Preston  Miller 

Dr.  Charles  W.  Mitchell 

Dr.  A.  H.  Morse 

Dr.  John  Munn 

Mr.  Wm.  G.  Nolting 

Mr.  Richard  C.  Norris 

Mr.  George  N.  Numsen 

Miss  Adelaide  Nutting 

Mr.  Eli  Oppenheim 

Mr.  Isaac  Oppenheim 

Dr.  Omar  Pancoast 

Dr.  D.  P.  Peters 

Dr.  C.  A.  Penrose 

Mr.  James  Piper 

Dr.  W.  W.  Polk 

Dr.  Flora  Pollack 

Dr.  M.  Gibson  Porter 

Dr.  M.  Taylor  Pyne 

Dr.  John  Redwood 

Dr.  Ira  Remsen 

Dr.  H.  0.  Reik 

Dr.  G.  B.  Reynolds 

Dr.  I.  R.  Robinson 

Dr.  Charles  R.  Robins 

Dr.  E.  H.  Rowe 

Dr.  J.  M.  H.  Rowland 

Dr.  A.  D.  Russell 

Dr.  W.  W.  Russell 

Dr.  F.  D.  Sanger 

Mr.  G.  H.  Sargent 

Dr.  G.  F.  Sargent 

Dr.  E.  W.  Saunders 

Dr.  Herbert  Schoenrich 

Dr.  J.  McP.  Scott 

Dr.  Mary  Sherwood 

Dr.  George  W.  Simpson 

Dr.  Charles  E.  Simon 

Dr.  W.  Q.  Skilling 

Dr.  L.  Gibbon  Smart 

Dr.  H.  L.  Smith 

Dr.  B.  Holly  Smith 

Dr.  Joseph  F.  Smith 

Dr.  C.  Wharton  Smith 

Dr.  F.  B.  Smith 

Dr.  N.  R.  Smith 

Dr.  Winford  H.  Smith 

Dr.  A.  B.  Snively 

Dr.  W.  H.  Steele 

Dr.  H.  S.  Steensland 


Mrs.  Simon  Stein 

Mr.  Simon  H.  Stein 

Dr.  Walter  B.  Steiner 

Mr.  Charles  Stieff 

Mr.  C.  M.  Stieff 

Mr.  Fred  Stieff 

Mr.  W.  L.  Straus 

Mr.  John  F.  Stone 

Mrs.  Thomas  P.  Stran 

Dr.  David  Streett 

Mrs.  Rosena  C.  Summers 

Mr.  Jonathan  K.  Taylor 

Dr.  H.  B.  Thomas 

Dr.  H.  M.  Thomas 

Dr.  John  J.  Thomsen 

Dr.  W.  S.  Thayer 

Dr.  Augustus  Thorndike 

Dr.  Martin  B.  Tinker 

Dr.  Hugh  H.  Trout 

Dr.  G.  L.  Trudeau 

Dr.  S.  Jay  Ulman 

Dr.  Albert  Vander  Veer 

Hon.  Edwin  Warfield 

Dr.  H.  J.  Walton 

Mr.  A.  E.  Waters 

Dr.  George  Walker 

Dr.  J.  C.  Warren 

Dr.  Stephen  H.  Watts 

Mrs.  Soloman  Weil 

Dr.  Lilian  Welsh 

Mr.  Albert  Weld 

Mr.  J.  E.  Webster 

Dr.  William  Welch 

Mr.  H.  F.  Westheimer 

Mr.  Francis  A.  White 

Dr.  G.  H.  White 

Mr.  Richard  J.  White 

Dr.  Andrew  H.  Whitridge 

Mr.  W.  H.  Whitridge 

Mr.  Daniel  Willard 

Dr.  S.  A.  Williams 

Dr.  W.  F.  Willey 

Dr.  G.  W.  Will 

Dr.  Cunningham  Wilson 

Dr.  H.  M.  Wilson 

Dr.  Robert  T.  Wilson 

Dr.  Gordon  Wilson 

Dr.  Hiram  Woods 

Dr.  Thomas  C.  Worthington 

Dr.  Peregrine  Wroth,  Jr. 

Dr.  J.  H.  Yates 

Dr.  Hugh  Young. 
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KENT  COUNTY  HEALTH  CONFERENCE. 

The  Committee  on  Public  Instruction  is  endeavoring  to  carry  their 
work  into  the  counties,  and,  in  order  to  launch  this  movement  success- 
fully, it  is  desired  that  the  members  of  the  Medical  and  Chirugical  Faculty 
residing  in  the  counties  lend  their  active  cooperation  and  support.  Plans 
are  already  under  way  for  a number  of  conferences  in  the  State.  The  first 
one  will  be  the  Kent  County  Health  Conference,  to  be  held  in  Chestertown, 
May  21  and  22.  A local  committee  consisting  of  the  leading  citizens,  and 
representing  various  organizations,  is  busily  engaged  in  popularizing  the 
meetings.  An  exhibit,  illustrating  the  subjects  to  be  discussed  will  be  an 
important  feature.  The  main  topics  for  consideration  will  be  the  question 
of  “ Sewage,”  “Water,”  “Milk”  and  “The  Role  of  Flies  and  Other  Insects 
in  the  Spread  of  Disease.”  The  committee  hopes  that  the  physicians  of 
the  state  will  stir  up  a sentiment  in  favor  of  these  meetings  and  exhibits 
in  their  respective  communities,  and  that  they  will  communicate  with  the 
chairman  of  the  committee  if  the  people  are  desirous  of  having  such  a meet- 
ing in  their  town  or  county. 

Harvey  G.  Beck, 

Chairman. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

APRIL  23,  1912.  2 P.  M. 

The  38th  meeting  of  the  House  of  Delegates  was  called  to  order  by  the  Vice-Pres- 
ident, Dr.  J.  L.  Riley,  at  2 p.m.,  in  the  Small  Hall  of  the  Faculty, April  23, 1912.  There 
were  present  Drs.  E.  R.  Winterson,  H.  L.  Naylor,  P.  Briscoe,  H.  W.  B.  Rowe,  M.  D. 
Norris,  Ernest  Rowland,  L.  C.  Carrico,  E.  E.  Wolff,  T.  C.  Routson,  W.  S.  Archer, 
J.  E.  Deets,  W.  C.  Coppage,.C.  F.  Davidson,  J.  L.  Riley,  W.  R.  White,  R.  H.  Follis, 
A.  C.  Harrison,  W.  A.  Fisher,  Jr.,  J.M.  H.  Rowland,  S.  McCleary,  W.  E.  Magruder, 
W.  R.  Stokes,  C.  O’Donovan,  Guy  Steele,  L.  F.  Barker,  G.  M.Linthicum,  H.  Woods, 
A.  H.  Hawkins,  D.  Streett,  J.  Staige  Davis,  H.  M.  Hurd,  J.  McPherson  Scott,  R.  B. 
Warfield,  H.  H.  Young,  G.  L.  Taneyhill,  and  J.  Ruhrah.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

The  reports  of  committees  and  officers  were  then  heard  in  the  following  order  and 
ordered  filed: 

Eugenics:  Dr.  L.  F.  Barker.  This  committee  was  authorized  to  offer  a bill  accord- 
ing to  their  suggestion. 

Trustees:  Dr.  H.  M.  Hurd. 

Delegates:  A.  M.  .4.:  Dr.  G.  L.  Taneyhill. 

Secretary:  Dr.  John  Ruhrah. 

Treasurer:  Dr.  William  S.  Gardner,  read  by  Secretary. 

State  Board  of  Medical  Examiners:  Dr.  J.  McPherson  Scott. 

Dr.  H.  H.  Young,  President,  took  the  chair. 

Dr.  Herbert  Harlan  made  a few  remarks  about  the  State  Board. 
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Mrs.  C.  H.  Bubert,  Chairman  of  the  Woman’s  Auxiliary  of  the  Fund  for  Relief 
of  Widows  and  Orphans  turned  over  to  the  Faculty  $236.56,  their  collections  for  the 
year.  A unanimous  vote  of  thanks  was  given  to  the  committee. 

Committee  on  Scientific  Work  and  Arrangements : Dr.  J.  A.  Chatard.  Report  was 
read  by  Dr.  William  A.  Fisher,  Jr. 

Council:  Dr.  Hiram  Woods. 

Library  Committee:  Dr.  J.  W.  Williams. 

Committee  on  Medical  Education:  No  report. 

Memoir  Committee:  Dr.  D.  W.  Cathell. 

Tuberculosis:  Dr.  John  Girdwood. 

Widows  and  Orphans:  Dr.  E.  F.  Cordell. 

Midwifery : Dr.  G.  W.  Dobbin. 

Defense  of  Medical  Research:  Dr.  T.  S.  Cullen,  read  by  Secretary. 

Laboratory  and  Museum  Committee:  Dr.  W.  R.  Stokes.  (Discussions  by  Drs. 
Young,  O’Donovan,  Linthicum  and  Taneyhill.) 

Public  Instruction:  Dr.  H.  G.  Beck. 

Sanitary  and  Moral  Prophylaxis : Dr.  Donald  R.  Hooker. 

Milk:  Dr.  W.  M.  Dabney,  read  by  the  Secretary. 

Inebriety:  Dr.  G.  M.  Linthicum. 

Osier  Committee:  No  report. 

Finney  Fund:  Dr.  Harry  Friedenwald. 

Letter  from  the  Finney  Testimonial  Committee. 


Baltimore,  April  23,  1912. 

To  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland , 

a body  corporate: 

Gentlemen:- — We  the  undersigned  committee  representing  the  contributors  to  the 
“John  M.T.  Finney  Fund  for  the  Advancement  of  Surgery,”  hereby  propose  to  hand 
over  to  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland  the  invested 
securities  in  our  possession,  viz: 

$2000  Milwaukee  Elec.  Ry.  & Lt.  Cons.  5s,  due  1926,  Interest  February  and 
August,  Bonds  #4759,  4760; 

$2000  Minneapolis  Street  Railway  & St.  Paul  City  Ry.  Consolidated  5’s, 
due  1928,  Interest  April  and  October,  Bonds  # 8477,  8478; 

$2000  Chicago  Railways  First  5’s,  due  1927,  Interest  February  and  August, 
Bonds  #42637,  42638; 

$4000  Baltimore  City  4’s,  due  1957,  Interest  June  and  December; 
to  be  received  and  held  by  it  subject  to  the  following  conditions  and  agreement: 

1.  That  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland  shall  keep 
a separate  account  of  the  principal  and  income  of  said  Fund  and  shall  preserve  and 
keep  said  Fund  (together  with  such  additions, if  any,  as  mayhereafter  be  made  thereto) 
intact  and  separate  and  distinct  from  its  other  funds  and  moneys,  and  invested 
in  safe  interest  bearing  securities,  such  as  Trustees  are  or  may  be  from  time  to  time 
allowed  to  invest  in  by  the  Equity  Courts  of  Baltimore  City,  making  and  changing 
investments  of  the  Fund  as  often  as  may  be  deemed  by  it  necessary,  and  said  Fund 
shall  be  known  as  the  “John  M.T.  Finney  Fund  for  the  Advancement  of  Surgery,” 
and  neither  the  principal  nor  the  income,  nor  any  part  of  either  of  them  shall  at  any 
time  be  diverted  or  used  for  any  other  purpose  than  those  herein  specified. 

2.  That  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland  shall  man- 
age said  Fund  and  the  making  and  changing  of  the  investment  thereof  through  the 
agency  of  a special  and  permanent  Committee  of  its  members,  to  be  known  as  “The 
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John  M.  T.  Finney  Fund  Committee,”  and  to  consist  of  five  persons  to  be  elected 
by  the  House  of  Delegates  of  said  Corporation  at  this  annual  meeting  of  1912,  one 
of  which  members  of  said  Committee  shall  be  chosen  to  serve  for  one  year,  one  for 
two  years,  one  for  three  years,  one  for  four  years  and  one  for  five  years  until  their 
respective  successors  shall  be  elected,  and  annually  after  the  first  election  of  the 
Committee,  one  person  shall  be  elected  at  each  annual  meeting  of  said  House  of 
Delegates  to  serve  for  five  years  in  lieu  of  the  member  whose  membership  on  said 
Committee  expires  in  said  year,  and  the  said  House  of  Delegates  shall  be  authorized 
to  fill  for  the  unexpired  term  any  vacancy  which  may  occur  in  the  membership  of 
said  Committee  at  any  time  by  death,  resignation  or  otherwise,  and  the  said  Commit- 
tee shall  be  authorized  by  said  Corporation  to  expend  the  net  income  from  said  Fund 
(which  shall  be  paid  over  to  it  by  the  Treasurer  of  said  Corporation  as  required)  iD 
procuring  lectures  to  the  members  of  said  Corporation  and  such  others  as  may  be 
invited  by  it  to  hear  them,  and  in  the  purchase  of  books,  monographs  and  journals 
for  the  library  of  said  Corporation,  provided  that  the  subjects  of  said  lectures,  books, 
monographs  and  journals  shall  be  confined  to  surgery  in  its  broad  sense,  including 
general  surgery,  surgical  anatomy,  surgical  pathology, and  surgery  of  various  organs, 
thus  embracing  gynecology,  genito-urinary  surgery,  ophthalmology,  otology,  rhin- 
ology  and  laryngology  and  other  special  branches  of  surgery,  and  that  the  selection 
of  such  lectures,  books,  monographs  and  journals  shall  be  made  with  the  view'  of 
best  advancing  the  science  and  art  of  surgery. 

3.  That  the  name  of  John  M.  T.  Finney  shall  be  associated  with  all  lectures  to 
be  delivered  under  the  auspices  of  said  Committee,  and  that  all  books,  monographs 
and  journals  purchased  with  the  income  of  said  Fund  shall  be  marked  “Purchased 
by  the  John  M.  T.  Finney  Fund  for  the  Advancement  of  Surgery.” 

4.  That  the  said  Corporation  shall  pay  over  the  income  from  said  Fund  to  said 
Committee  to  be  expended  as  aforesaid,  and  said  Committee  shall  be  required  to 
report  annually  to  the  Corporation  upon  its  work  and  the  manner  in  which  it  has 
expended  said  income. 

5.  That  in  case  for  any  reason  the  members  or  member  of  said  Committee  to  be 
elected  at  any  annual  meeting  aforesaid  shall  not  be  elected  at  said  meeting,  a special 
meeting  of  said  House  of  Delegates  shall  be  held  for  the  purpose  of  such  election  as 
soon  after  such  annual  meeting  as  practicable  and  the  term  of  office  of  any  member 
elected  at  such  special  meeting  shall  expire  at  the  same  time  at  w'hich  it  would 
expire  if  the  election  had  taken  place  at  such  annual  meeting. 

6.  That  the  acceptance  of  this  offer,  in  case  it  be  accepted,  shall  be  upon  the  terms 
hereinbefore  stated  and  by  an  appropriate  Resolution  of  the  members  of  your  Cor- 
poration authorized  to  accept  it,  and  that  notice  thereof  in  writing  from  the  appro- 
priate official  of  your  Corporation  accompanied  by  a certified  copy  of  said  Resolu- 
tion, shall  be  transmitted  to  us. 

Very  respectfully  yours, 

Samuel  T.  Earle,  Jr. 

William  A.  Fisher,  Jr. 

Richard  H.  Follis 
Harry  Friedenw'ald 
Julius  Friedenwald 
Cary  B.  Gamble,  Jr. 

Louis  P.  Hamburger 
Herbert  Harlan 
J.  Mason  Hundley 
Charles  W.  Mitchell 


M.  Gibson  Porter 
James  H.  M.  Rowland 
W.  Wood  Russell 
Frank  Dyer  Sanger 
Charles  E.  Simon 
David  Streett 
William  S.  Thayer 
Henry  B.  Thomas 
George  Walker 
Hiram  Woods. 
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Dr.  W.  E.  Magruder  offered  the  following  resolution,  “That  the  Medical  and  Chi- 
rurgical  Faculty  agree  to  accept  the  John  M.T.  Finney  Fund  for  the  Advancement 
of  Surgery  subject  to  the  conditions  and  agreement  stated  in  the  letter  tendering 
the  Fund.”  This  was  seconded  by  Dr.  G.  L.  Taneyhill  and,  after  some  discussion, 
was  unanimously  carried.  It  was  moved  by  Dr.  O’Donovan,  seconded  by  Dr.  Lin- 
thicum,  and  unanimously  carried,  that  a vote  of  thanks  be  given  the  Finney  Fund 
Committee,  and  that  the  Secretary  be  instructed  to  write  to  the  Committee  suit- 
ably expressing  the  thanks  of  the  Faculty  for  their  untiring  labors. 

The  meeting  then  adjourned. 

APRIL  24,  1912,  9 A.M. 

The  39th  meeting  of  the  House  of  Delegates  was  called  to  order  in  the  Small  Hall 
of  the  Faculty  by  the  President,  Dr.  Hugh  H.  Young,  at  9 a.m.,  April  24,  1912.  There 
were  present  the  following,  Drs.  E.  B.  Claybrook,  C.  R.  Winterson,  P.  Briscoe,  H.  W. 
B.  Rowe,  M.  D.  Norris,  E.  E.  Wolff,  T.  C.  Routson,  W.  S.  Archer,  W.  R.  White,  J.  E. 
Deets,  W.  G.  Coppage,  C.  E.  Collins,  C.  F.  Davidson,  J.  W.  Humrichouse,  J.  L.  Riley, 
R.  H.  Follis,  A.  C.  Harrison,  W.  A.  Fisher,  Jr.,  J.  M.  H.  Rowland,  S.  McCleary,  J.  C. 
Bloodgood,  W.  R.  Stokes,  C.  O’Donovan,  Guy  Steele,  R.  Lee  Hall,  G.  M.  Linthicum, 
H.  Woods,  A.  H.  Hawkins,  D.  Streett,  J.  Staige  Davis,  H.  H.  Young,  J.  Ruhrah,  W.  S. 
Gardner,  H.  M.  Hurd,  J.  W.  Williams,  J.  McPherson  Scott,  R.  B.  Warfield  and  G.  L. 
Taneyhill. 

The  following  amendment  to  the  Constitution,  Article  11,  Line  3,  the  substitution 
of  the  word  “three”  for  “two”  was  unanimously  carried. 

The  amendment  to  the  By-Laws,  Chapter  V,  Section  2,  “That  the  nomination  of 
all  officers  of  this  Faculty  and  the  delegates  to  the  A.  M.  A.  shall  be  made  by  the  House 
of  Delegates,  and  by  any  member  of  the  Faculty,  in  the  open  meeting  of  the  Faculty. 
Their  election  shall  take  place  in  the  open  meeting  of  the  Faculty.”  This  By-Law 
was  defeated,  there  being  only  one  vote  in  its  favor. 

Dr.  Stokes  introduced  the  following  resolution : That  the  Delegates  to  the  A.M. A. 
be  instructed  to  request  the  proper  authorities  to  consider  the  publication  of  a mag- 
azine devoted  to  the  subject  of  the  instruction  of  the  public  on  matters  of  public 
health,  and  the  relation  of  the  public  to  the  profession.  This  was  seconded  by  Dr. 
Linthicum  and  carried. 

A motion  was  made  by  Dr.  Guy  Steele  that  the  Treasurer  be  directed  to  turn  over 
at  the  beginning  of  each  fiscal  year,  to  the  Committee  on  Fund  for  the  Relief  of  Widows 
and  Orphans  of  Deceased  Members  the  interest  that  has  accumulated  from  the  same 
during  the  previous  fiscal  year.  This  was  referred  to  the  Council. 

Dr.  Ruhrah  introduced  an  amendment  to  the  By-Laws,  Chapter  VII,  Section  6, 
by  adding  the  words  “Newmembers  of  component  societies  elected  after  January3I, 
whose  dues  are  paid  on  or  before  the  day  of  their  election,  shall  be  entitled  to  Physi- 
cians’ Defense,  but  only  for  acts  committed  after  their  election  to  the  Faculty.” 

Dr.  Ruhrah  offered  the  following  amendment  to  Chapter  VIII,  Section  6,  that 
“The  President  be  empowered  to  appoint  two  members  to  serveonthe  committee  of 
the  Maryland  Association  for  the  Prevention  of  Blindness.” 

A unanimous  vote  of  thanks  was  given  to  Mr.  Isaac  Lobe  Straus,  Attorney-General, 
for  his  able  assistance  in  combating  the  Optometry  Legislation,  and  to  the  Chairman 
of  the  Finance  Committee,  Mr.  Peter  Campbell,  The  Chairman  of  the  Ways  and 
Means  Committee,  Mr.  Ogle  Marbury,  to  the  Senate  Committee  on  Sanitation  and 
to  the  House  Committee  on  Hygiene. 
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The  following  officers  were  nominated: 

President  (vote  for  one) : Dr.  J.  C.  Hemmeter,  Dr.  J.  W.  Humrichouse,  Dr.  A.  C. 
Harrison. 

Vice-Presidents:  Dr.  Charles  Davidson,  Dr.  J.  Staige  Davis,  Di.  E.B. Claybrook. 
Secretary:  Dr.  John  Ruhrah. 

Treasurer:  Dr.  William  S.  Gardner. 

Councilors — Eastern  Shore  (vote  for  one):  Dr.  Guy  Steele,  Dr.  Ralph  L.  Hoyt. 
Western  Shore:  Dr.  J.  S.  Bowen,  Dr.  Peregrine  Wroth,  Jr.  City,  Dr.  David  Streett. 

Trustees:  Dr.  J.  W.  Chambers,  Dr.  W.  J.  Todd  (latter  to  fill  unexpired  term  of 
Dr.  C.  M.  Ellis). 

Delegate  -4.  M.  *4.:  Dr.  H.  H.  Young.  Alternate,  Dr.  W.  R.  Stokes. 

Committee  on  Scientific  Work  and  Arrangements:  Dr.  W.  A.  Fisher,  Jr.,  Dr.  E.  H. 
Hayward,  Dr.  A.  M.  Shipley. 

Library  Committee:  Dr.  J.  W.  Williams,  Dr.  H.  B.  Jacobs,  Dr.  R.  B.  Warfield,  Dr. 
C.  B.  Gamble,  Dr.  Gordon  Wilson. 

Finney  Fund  Committee:  Dr.  H.  Friedenwald,  five  years;  Dr.  W.  W.  Russell,  four 
years;  Dr.  S.  T.  Earle,  Jr.,  three  years;  Dr.  J.  C.  Bloodgood,  two  years;  Dr.  J.  M. 
H.  Rowland,  one  year. 

The  meeting  then  adjourned. 

APRIL  25,  1912,  9 A.M. 

The  40th  meeting  of  the  House  of  Delegates  was  called  to  order  on  April  25,  1912, 
in  the  Small  Hall  of  the  Faculty,  at  9 a.m.  by  the  President,  Dr.  Hugh  H.  Young. 
There  were  present  Drs.  E.  B.  Claybrook,  P.  Briscoe,  H.  W.  B.  Rowe,  E.  E.  Wolff, 
T.  C.  Routson,  B.  J.  Byrne,  W.  R.  White,  G.  W.  Latimer,  W.  G.  Coppage,C.  E.  Collins, 
C.  F.  Davidson,  J.  W.  Humrichouse,  G.  W.  Todd,  J.  L.  Riley,  R.  H.  Follis,  A.  C. 
Harrison,  W.  A.  Fisher,  Jr.,  J.  M.  H.  Rowland,  S.  McCleary,  J.  C.  Bloodgood,  S.  G. 
Davis,  W.  R.  Stokes,  C.  O’Donovan,  Guy  Steele,  R.  Lee  Hall,  L.  F.  Barker,  G.  M. 
Linthicum,  H.  Woods,  A.  H.  Hawkins,  D.  Streett,  J.  Staige  Davis,  H.  H.  Young, 
John  Ruhrah,  W.  S.  Gardner,  H.  M.  Hurd,  J.  W.  William's,  R.  B.  Warfield  and  G.  L. 
Taneyhill.  The  minutes  of  the  last  meeting  were  read  and  approved. 

The  following  amendment,  Chapter  VII,  Section  6,  of  the  By-laws,  was  voted 
upon.  “New  members  of  component  societies  elected  after  January  31,  whose 
dues  are  paid  on  or  before  the  day  of  their  election,  will  be  entitled  to  Physicians’ 
Defense,  but  only  for  acts  committed  after  their  election.”  This  was  unanimously 
carried. 

The  amendment,  Chapter  VIII,  Section  6,  “The  President  shall  be  empowered  to 
appoint  two  members  to  serve  on  the  Maryland  Association  for  the  Prevention  of 
Blindness”  was  unanimously  carried. 

The  House  also  unanimously  passed  a resolution  instructing  the  Council  to  employ 
and  expend  such  money  as  may  be  necessary  during  the  ensuing  year. 

The  following  officers  were  then  elected: 

President:  Dr.  A.  C.  Harrison. 

Vice-Presidents:  Drs.  C.  F.  Davidson,  J.  Staige  Davis,  E.  B.  Claybrook. 
Secretary:  Dr.  John  Ruhrah. 

Treasurer:  Dr.  W.  S.  Gardner. 

Council:  Drs.  Guy  Steele,  J.  S.  Bowen,  Peregrine  Wroth,  Jr.  and  David  Streett. 
Trustees:  Drs.  J.  W.  Chambers  and  W.  J.  Todd. 

Delegates  A.  M.  A.:  Dr.  H.  H.  Young.  Alternate,  Dr.  W.  R.  Stokes. 

Committee  on  Scientific  IForA;  and  Arrangements:  Drs  W.  A.  Fisher,  Jr.,  E.  H. 
Hayward,  A.  M.  Shipley. 
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Library  Committee : Drs.  J.  W.  Williams,  H.  B.  Jacobs,  R.  B.  Warfield,  C.  B. 
Gamble,  Gordon  Wilson. 

Finney  Fund  Committee:  Dr.  H.  Friedenwald,  five  years;  Dr.  W.  W.  Russell,  four 
years;  Dr.  S.  T.  Earle,  three  years;  Dr.  J.  C.  Bloodgood,  two  years;  Dr.  J.  M.  H. 
Rowland,  one  year. 

Dr.  Williams  then  offered  the  following  amendment  to  the  By-Laws,  Chapter 
YT,  Section  1:  ‘‘Whenever  there  are  more  than  two  candidates  for  a single  office,  a 
majority  of  those  voting  will  be  necessary  to  insure  election.  In  case  this  does 
not  occur  on  the  first  ballot  a second  ballot  shall  be  held  after  which  the  candi- 
date receiving  the  smallest  number  of  votes  shall  withdraw.” 


REPORT  OF  DR.  CHAS.  EMIL  BRACK,  CHAIRMAN,  BOARD 
OF  CENSORS,  AT  THE  MEETING  OF  THE  BALTIMORE 
CITY  MEDICAL  SOCIETY,  APRIL  2,  1912. 

Mr.  President  and  Gentlemen: — At  a recent  meeting  of  the  Board  of  Censors  it 
was  deemed  advisable  to  call  the  attention  of  this  Society  to  several  conditions 
which  constitute  a violation  of  our  code  of  ethics;  largely  for  the  purpose  of  discus- 
sion and  of  possible  remedy. 

The  subject  of  newspaper  notoriety  however  is  arousing  so  much  general  interest 
that  it  seems  advisable  to  confine  our  attention  to  this  matter  alone  at  this  meeting. 

Section  7,  Principles  of  Medical  Ethics  under  the  caption  “Advertising  methods 
to  be  avoided,”  reads  as  follows:  “It  is  incompatible  with  honorable  standing  in 
the  profession  to  resort  to  public  advertisement  or  private  cards  inviting  the  atten- 
tion of  persons  affected  with  particular  diseases;  to  promise  radical  cures;  to  publish 
cases  or  operations  in  the  daily  prints,  or  to  suffer  such  publications  to  be  made; 
to  invite  laymen  (other  than  relatives  who  may  desire  to  be  at  hand)  to  be  present 
at  operations;  to  boast  of  cures  and  remedies;  to  adduce  certificates  of  skill  and  suc- 
cess, or  to  employ  any  of  the  other  methods  of  charlatans.” 

I will  read  a letter  which  was  mailed  to  me  after  it  had  been  returned  to  the  writer 
by  the  Society  to  whom  it  had  been  sent  originally  for  publication  in  the  Bulletin. 
It  was  refused  publication  on  the  ground  that  it  might  hurt  somebody’s  feelings. 

This  letter  represents  the  ridiculous  or  farcical  view  in  which  some  members  con- 
sider the  news  articles.  It  also  assumes  connivance  upon  the  part  of  the  physicians 
whose  names  appear.  The  subject  is  far  too  serious  however. 

We  know  many  of  the  gentlemen,  whose  names  appear  in  the  papers  too  well  to 
believe  that  they  are  personally  responsible  for  most  of  these  publications.  The 
fact  that  many  of  the  statements  are  incorrect  and  largely  exaggerated  are  sufficient 
proof  that  the  news  is  not  obtained  from  a reliable  source  in  many  instances. 

There  are  many  sides  of  this  question  to  be  considered.  We  must  remember  that 
the  general  public  is  entitled  to  authentic  information  on  medical  matters;  unfortu- 
nately much  of  such  information  is  supplied  by  self-constituted  authority  of  physi- 
cians not  always  competent  to  supply  such  information. 

The  report  of  successful  operations  for  rare  conditions  may  give  hope  and  help 
to  some  individuals  suffering  from  a like  affliction.  These  publications  become 
offensive  when  they  serve  to  advertise  the  operator  and  lay  bare  to  the  public  gaze 
the  personal  misfortune  of  the  individual.  The  patient  is  entitled  to  our  protection 
from  such  notoriety.  He  does  not  want  his  personal  affliction  and  disease  made 
public.  Many  prominent  men  enter  the  hospital  under  an  assumed  name  to  escape 
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this  notoriety  but  even  this  protective  measure  does  not  always  prevent  pub- 
licity. 

The  newspapers  are  entitled  to  consideration;  they  are  entitled  to  medical  news 
and  should  be  placed  in  the  position  of  being  able  to  get  it  from  an  authentic  and 
reliable  source.  The  reporter  complains  of  the  scant  courtesy  and  of  the  abuse 
often  accorded  him  by  the  hospital  and  college  authorities;  they  are  compelled  by 
lack  of  cooperation  to  resort  to  all  kinds  of  devices  and  tricks  to  obtain  informaton. 

There  is  no  doubt  that  reporters  have  connections  in  the  various  institutions 
from  which  they  obtain  news,  which  is  too  often  incorrect  and  unsavory.  Such 
sources  are  found  at  times  in  a house  physician,  a student,  a telephone  operator  and 
often  another  patient  or  a relative  becomes  the  filter  through  which  the  news  leaks 
out.  It  has  been  known  that  reporters  have  been  admitted  to  the  operating  room 
in  the  guise  of  a student  dressed  in  a gown. 

We  desire  to  present  to  the  faculty  an  absolutely  impartial  report  without  bias 
and  without  unfairness  to  anyone  and  believe  that  any  measures  which  may  be 
adopted  to  remedy  the  evil  will  meet  with  the  hearty  cooperation  of  all  concerned. 

We  must  operate  on  the  basis  that  we  as  a body  and  as  individuals  are  averse  to 
newspaper  exploitation  and  by  mutual  understanding  with  editors  and  newspaper 
men,  by  establishing  a publication  committee  and  by  designating  in  the  various 
institutions  an  authentic  source  for  medical  news  for  the  public  endeavor  to  control 
the  evil.  Should  we  fail  to  control  the  evil  by  cooperative  measures  we  will  be  obliged 
to  hold  the  individual  responsible. 

Dr.  Robert  W.  Johnson,  President  of  the  Baltimore  City  Medical  Society,  ap- 
pointed a Committee  of  Honor  composed  of  the  following:  Dr.  Gordon  Wilson 
Chairman,  Dr.  J.  Whitridge  Williams  and  Dr.  Wilmer  Brinton. 


A RESUMfi  OF  THE  LEGISLATION  AFFECTING  PUBLIC 
HEALTH  PASSED  BY  THE  GENERAL  ASSEMBLY  OF  1912. 

From  the  standpoint  of  public  health  the  past  legislative  session  has  been  a very 
successful  one,  and  the  able  manner  in  which  these  measures  were  discussed,  and  the 
hearty  support  given  them  by  the  various  members  of  both  houses,  clearly  demonstrates 
the  fact  that  these  representatives  as  well  as  their  constituents  have  awakened  to 
the  necessity  and  advantage  of  the  protection  afforded  by  such  laws  when  properly 
administered. 

The  following  bills  have  successfully  passed  both  the  House  of  Delegates  and  the 
Senate  of  Maryland,  and  have  received  the  Governor's  signature. 

Senate  Bill  161,  Chapter  No.  352  introduced  by  Senator  Benson,  is  an  amendment 
to  the  Bureau  Bill  presented  to  the  legislative  session  of  1910.  This  bill  increases 
the  appropriation  of  funds  to  the  State  Department  of  Health  and  makes  it  possible 
for  the  Board  to  establish  a much  needed  Bureau  of  Sanitary  Engineering.  This 
we  feel  is  one  of  the  most  important  Public  Health  Measures  which  has  received 
the  governor’s  signature. 

House  Bill  No.  248,  Chapter  No.  696  introduced  by  Dr.  Josiah  Bowen  is  a measure 
built  upon  the  model  registration  act,  with  some  slight  changes  to  conform  with  the 
present  state  system  of  appointments,  to  obtain  better  registration  of  births  and 
deaths  throughout  the  state.  This  bill  was  sanctioned  by  Dr.  Cressy  L.  Wilbur, 
and  it  is  his  opinion  that  it  has  placed  the  state  of  Maryland  far  ahead  of  any  other 
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of  the  southern  states  and  upon  a better  footing  than  the  majority  of  the  eastern 
states  for  registration  of  vital  statistics. 

Senate  Bill  170,  Chapter  No.  512  introduced  by  Senator  Benson,  is  an  amendment 
to  the  tuberculosis  laws  of  the  state  whereby  the  appropriation  for  this  work  has 
been  greatly  increased.  The  necessity  for  this  increased  appropriation  has  been 
urgent  for  some  time  and  a special  appropriation  was  necessary  to  carry  on  this 
work  from  the  first  of  January  to  the  first  of  April.  This  increased  appropriation 
places  the  administration  of  the  law  upon  a sound  basis,  and  the  decrease  in  the 
number  of  deaths  from  tuberculosis  will  be  more  evident. 

House  Bill  No.  249,  Chapter  No.  94  introduced  by  Dr.  Josiah  Bowen,  is  an  act 
whereby  the  midwifery  laws  which  were  passed  during  the  legislative  session  of  1910 
are  repealed  and  reenacted  with  amendments  in  order  to  make  the  law  operative 
through  the  state  Board  of  Health. 

House  Bill  No.  69,  Chapter  No.  156  introduced  by  Dr.  Josiah  Bowen,  provides 
for  the  abolition  of  the  common  drinking  cup.  No  comment  is  needed  upon  this 
worthy  measure. 

House  Bill  No.  513,  Chapter  No.  165  introduced  by  Mr.  Pairo,  is  an  act  providing 
for  the  report  of  occupational  diseases  to  the  state  Board  of  Health.  This  bill  spe- 
cifically states  that  poisons  from  lead,  arsenic,  mercury,  anthrax  or  from  compressed- 
air  illness  shall  be  reported,  and  further  states  that  any  other  ailment  or  disease  con- 
tracted as  a result  of  the  nature  of  the  patient’s  employment  shall  be  reported.  This 
we  feel  is  the  first  step  in  this  state  in  a big  field  of  preventive  medicine  through 
which  it  is  hoped  many  lingering  illnesses  will  be  prevented  and  lives  saved. 

House  Bill  No.  601,  Chapter  No.  153  introduced  by  Mr  Walker  is  an  act  providing 
for  the  examination  of  dogs’  heads  for  the  diagnosis  of  rabies  by  the  State  Board 
of  Health.  Along  with  this  there  was  introduced  by  Mr.  Downey  a house  bill  pro- 
viding for  treatment  of  indigent  patients  exposed  to  the  infection  of  hydrophobia. 
The  need  for  both  of  these  provisions  has  long  been  felt  in  this  state  and  they  were 
drafted  at  the  request  of  the  various  members  of  the  General  Assembly. 

House  Bill  No.  731,  Chapter  No.  701  introduced  by  Mr.  Walker,  is  an  act  providing 
for  the  regulation  of  the  sale  and  distribution  of  tuberculin  and  other  biologic  prod- 
ucts used  in  the  diagnosis  or  prevention  of  disease  in  animals.  It  is  hoped  that 
this  legislation  will  be  the  nucleus  around  which  the  proper  regulation  of  the  sale 
of  tuberculous  milk  and  meat  will  grow. 

A bill  providing  for  an  appropriation  to  be  expended  by  the  Organization  Com- 
mittee of  the  Fifteenth  International  Congress  on  Hygiene  and  Demography.  This 
Committee  is  appointed  by  the  governor  of  the  state  through  a joint  resolution  of 
Congress. 

There  were  several  bills  introduced  which  by  their  passage  would  have  had  a 
very  serious  effect  upon  our  present  sanitary  code  and  medical  practice  act. 

The  first  of  these  was  the  so-called  optometry  bill.  This  bill  did  not  pass  from 
the  Hygiene  Committee. 
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The  second  of  these  was  an  anti-vaccination  bill  for  Dorchester  County.  This 
bill  was  never  brought  from  the  Hygiene  Committee. 

House  Bill  No.  581,  Chapter  No.  371  introduced  by  Dr.  Josiah  Bowen  was  an  act 
providing  for  the  regulation  of  the  practice  of  medicine  in  Maryland.  This  bill 
successfully  passed  the  House  of  Delegates  and  the  Senate  of  Maryland  but  was 
vetoed  by  Governor  Goldsborough  on  account  of  a serious  error  in  the  draft.  It 
is  understood  that  practically  all  members  of  both  houses  as  well  as  other  officials 
of  the  state  were  in  sympathy  with  this  measure,  but  the  aforementioned  error  so 
weakened  the  Act  that  it  was  a question  whether  or  not  it  would  be  as  good  as  the 
present  law. 

APPROPRIATIONS  GRANTED  BY  THE  GENERAL  ASSEMBLY  OF  1912,  FOR  THE 
CARE  OF  THE  INSANE,  FEEBLE-MINDED  AND  TUBERCULOUS. 

An  $800,000  bond  issue  for  the  insane  and  feeble  minded,  to  be  apportioned  as 
follows: 

$175,000  to  Springfield  State  Hospital; 

$100,000  to  the  Maryland  Hospital  for  the  Insane; 

$175,000  to  the  Maryland  Hospital  for  the  Negro  Insane; 

$150,000  to  the  Maryland  Asylum  and  Training  School  for  Feeble-Minded; 

$200,000  for  a new  hospital  to  be  established  on  the  Eastern  Shore  of  Maryland 

This  bill  also  changes  the  name  of  several  of  the  institutions  as  follows: 

The  Maryland  Hospital  for  the  Insane  to  be  hereafter  known  as  Spring  Grove 
State  Hospital. 

The  Maryland  Hospital  for  the  Negro  Insane  to  be  hereafter  known  as  Crowns- 
ville  State  Hospital. 

The  Maryland  Asylum  and  Training  School  for  Feeble  Minded  to  be  hereafter 
known  as  the  Rosewood  State  Training  School. 

A bond  issue  of  $100,000  has  been  authorized  for  the  State  Sanatorium  at  Sabillas- 
ville,  to  be  used  in  equipping  the  building  which  has  just  been  completed. 

A bond  issue  of  $30,000  for  the  purchase  and  equipment  of  a sanitarium  for  tuber- 
culous patients  of  the  Eastern  Shore  of  Maryland,  Salisbury. 

The  following  appropriations  were  made  to  Hospitals  by  the  General  Assembly 
of  1912  for  the  year  1913  and  a like  amount  for  the  year,  1914. 


GENERAL  HOSPITALS  OF  BALTIMORE. 


University  of  Maryland  Hospital $17,500 

Mercy  Hospital 17,500 

Maryland  General  Hospital 15,000 

St.  Joseph’s  Hospital 10,000 

Maryland  Homeopathic  Hospital 6,500 

St.  Luke’s  Hospital 4,000 

Union  Protestant  Infirmary 10,000 

Franklin  Square  Hospital 7,000 

St.  Agnes  Hospital 8,000 

Hebrew  Hospital 10,000 

Provident  General  Hospital  (colored) 1,500 


MARRIAGES 
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SPECIAL  HOSPITALS  IN  BALTIMORE  CITY. 

Hospital  for  Crippled  and  Deformed  Children $12,000 

South  Baltimore  Eye,  Ear  and  Throat  Hospital 2,500 

Baltimore  General  Dispensary 1,000 

Nursery  and  Child’s  Hospital 3,000 

Hospital  for  Women  of  Maryland 10,000 

Baltimore  Eye,  Ear  and  Throat  Hospital 9,000 

Baltimore  Home  for  Incurables 2,500 

Jewish  Home  for  Consumptives 6, .500 

Maryland  Lying-In  Maternity 4,000 

Maryland  Lying-In  Hospital 4,000 

University  of  Maryland  Lying-In  Hospital 4,000 

West  End  Maternity 4,000 

Southern  Dispensary 500 

COUNTY  GENERAL  HOSPITALS. 

Annapolis  Emergency  Hospital $10,500 

Easton  Emergency  Hospital 5,000 

Frederick  City  Hospital  Association 10,000 

Peninsula  General  Hospital,  Salisbury 12,500 

United  Charities  Hospital  Association,  Cambridge, 15,000 

Havre  de  Grace  Hospital 5,000 

Union  Hospital  (Cecil  County) 5,000 

Washington  County  Hospital  Association 10,000 

Home  Infirmary  of  Western  Maryland 9,000 

St.  Mary’s  County  Hospital 1,500 

General  Marine  Hospital,  Crisfield 5,000 

MISCELLANEOUS. 

Medical  and  Chirurgical  Faculty $ 5,000 

Mt.  Hope  Retreat 15,250 

Hospital  for  Consumptives,  Eudowood 25,000 

Silver  Cross  Home  for  Epileptics 1,500 

Children's  Hospital  Schoo  of  Baltimore 5,000 

MARRIAGES. 

Bennett  F.  Bussey,  M.D.,  University  of  Maryland,  ’84,  to  Miss  Katherine  M. 
Craig,  both  of  Texas,  Md.,  at  Baltimore,  April  25,  1912. 

William  C’ulbert  Lyon,  M.D.,  University  of  Maryland,  ’07,  of  Baltimore,  to 
Miss  Bella  Eleanor  Flaccus,  of  Ben  Avon,  Pa,  at  Ben  Avon,  April  12,  1912. 
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APPLICANTS  FOR  MEMBERSHIP  IX  THE  BALTIMORE  CITY  MEDICAL  SOCIETY'. 

To  be  voted,  on  Friday,  May  17,  1912. 

Hill,  J.  Harvey,  Hotel  Altamont. 

Place  of  Birth,  Hughesville,  Pa. 

Medical  College,  University  of  Pennsylvania.  Date  1867. 

Date  of  State  Certificate,  1890. 

Recommended  by  Drs.  G.  L.  Taneyhill,  John  T.  King. 

Miller,  Sydney  Robotham,  28  Talbot  Road,  Windsor  Hills. 

Place  of  Birth,  Newark,  X.  J. 

Medical  College,  Johns  Hopkins.  Date  1910. 

Date  of  State  Certificate,  June,  1910. 

Recommended  by  Drs.  T.  B.  Futcher,  J.  Hall  Pleasants. 

Mitnick,  Jacob  H.,  424  North  Greene  Street. 

Place  of  Birth,  Russia. 

Medical  College,  Baltimore  Medical  College.  Date  1890. 

Date  of  State  Certificate,  1894. 

Recommended  by  Drs.  Emil  Novak,  J.  M.  H.  Rowland. 

Nelson,  J.  Thomas,  1103  North  Fulton  .Awenue. 

Place  of  Birth,  Virginia. 

Medical  College,  Baltimore  University.  Date  1900. 

Date  of  State  Certificate,  1902. 

Recommended  by  Drs.  J.  D.  Blake,  H.  C.  Blake. 

Nichols,  W.  F.,  St  Agnes  Hospital. 

Place  of  Birth,  Baltimore,  Md. 

Medical  College,  Johns  Hopkins.  Date  1910. 

Dale  of  State  Certificate,  1910. 

Recommended  by  Dr.  J.  Iv.  B.  E.  Seegar. 

Peters,  Don  Preston,  131  North  Broadway. 

Place  of  Birth,  Marion,  Virginia. 

Medical  College,  University  of  Virginia.  Date  1902. 

Date  of  State  Certificate,  December,  1911. 

Recommended  by  Drs.  S.  G.  Davis,  George  Walker. 

Rasin,  R.  C.,  32  East  2oth  Street. 

Place  of  Birth,  Baltimore,  Md. 

Medical  College,  Physicians  and  Surgeons.  Date  1890. 

Date  of  State  Certificate,  July,  1894. 

Recommended  by  Dr.  Charles  0'DonoYTan. 

Steindler,  L.  F.,  1203  West  North  Avenue. 

Place  of  Birth,  Baltimore,  Md. 

Medical  College,  University  of  Maryland.  Date  1908. 

Date  of  State  Certificate,  June  1908. 

Recommended  by  Dr.  G.  C.  Xey. 


READY  AND  CONVENIENT  FOR  IMMEDIATE  USE 

IN  AM  POU  LES 

SALVARSAN,  “606”:  In  divided  doses,  permanently  suspended  in  an  acid  free  and 
<ruaier  free  oily  vehicle.  Solid  at  94°  F.,  fluid  at  body  temperature.  One 
decigram  in  each  ampoule.  Six  for  $5.00. 

MERCURY  SALICYLATE:  Impalpable  powder  in  solidified  oil,  quickly  diffused 
through  liquefied  vehicle.  One  grain  in  each  one  cubic  centimeter  ampoule. 

Ten  for  SI. 00. 

MERCURY  BINIODIDE:  A perfect  solution  of  the  salt  in  neutral  oil.  One  centi- 
gram in  each  one  cubic  centimeter  ampoule.  Ten  for  $1.00. 

Mailed  to  any  address 

HYNSON,  WESTCOTT  & COMPANY 

PHARMACEUTICAL  CHEMISTS  BALTIMORE,  MARYLAND 


OCULISTS  PRESCRIPTIONS  EXCLUSIVELY 
D.  HARRY  CHAMBERS 

PRESCRIPTION  OPTICIAN 

312-314  HOWARD  STREET,  N. 

FOR  COMFORT  WEAR  THE  “CHAMBERS”  MOUNTING 


Your  Special  Attention  is  Directed  to 

Our  First-class  Prescription  Department 
Graduate  Pharmacists  Only  in  Charge 

THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure  Medicines  (Wholesale  and  Retail) 

Cor.  BALTIMORE  and  LIGHT  STS..  BALTIMORE,  MD. 


One  of  Our  Specialties  the  Fitting  of 

Trusses,  Abdominal  Supporters 
and  Elastic  Hosiery 

Expert  Lady  Attendant  Liberal  Discount  to  the  Profewion 


The  Chas.  Willms  Surgical  Instrument  Co. 


300  N.  Howard  St. 


Telephones:  C.  & P.,  871 
Maryland,  W-1201 


Baltimore,  Md. 


Mention  the  Bulletin — it  identifies  you 


PHYSICIANS’  DIRECTORY 


The  Cards  In  this  Directory  have  been  very  carefully  selected  as  representing  reliable  and  first-class  Business 
Houses.  Our  members  are  requested  to  patronize  those  who  use  the  Bulletin  as  a medium  for  reaching  Physicians. 


THE  MEDICAL  STANDARD  BOOK  CO. 

BOOKSELLERS  and  IMPORTERS 
Printing,  Engraving  and  Bookbinding, 

307  North  Charles  Street 

Headquarters  for  Medical  Books,  Fountain 
Pens,  and  Student  Supplies  of  all  kinds.  The 
latest  fiction  in  stock. 

OSCAR  B.  SCHIER  & BRO. 
HYGEIA  DAIRY 
Pure  Milk  Humanized  Milk 

Ice  Cream  Ices 

Cor.  Mt.  Vernon  Ave.  & 27th  Street 

JAMES  H.  DOWNS 

STATIONER— ENGRAVER— PRINTER 
229  N.  Charles  Street,  Baltimore 

Physicians’  Letter  Heads,  Envelopes,  Cards, 
etc.  Wedding  Invitations. 

JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chlrurglcal  Faculty 
of  Maryland 

GRIFFITH  & TURNER  COMPANY 

Pumps,  Tanks  and  Pumping  Engines 
Farm  and  Garden  Supplies 

205  to  215  North  Paca  Street 
Baltimore.  Md. 

Branch  House,  366  North  Gay  St. 

JOHN  COWAN,  Inc.  Phones 

BUILDERS 

106  West  Madison  Street 
Baltimore,  Md. 

Your 

KODAK  MAN 

“Sussman” 

223  Park  Avenue, 

Baltimore,  Md. 

MARYLAND  PRESSING  CLUB 
1917  N.  Charles  Street 

Near  North  Avenue 
J.  S.  NOEL,  Proprietor  and  Manager 
C.  & P.  Mt.  Vernon  1635 

We  desire  to  bring  to  your  attention  our  high  grade  of 
steam  and  dry  cleaning. 

Give  us  a trial  and  allow  us  to  convince  you  of  our  ability 
to  serve  you  as  an  up-to-date  house. 

KRAFT  COAL  POCKETS 

The  only  Plant  of  its  kind  in  Baltimore 
where  it  is  impossible  to  get  dirty  or  slaty  coal 
as  it  is  automatically  screened,  sized  and  slated 
and  kept  under  cover. 

Fret.  25  bundles  Kindling  Wood  or  Special  Cash  Discount 
1 Cord  Pine  Wood,  $3.50  Sawed  and  delivered  free. 

Office  1302-1304-1306  N.  Charles  St. 
Phone — Mt.  Vernon  4738.  Md.  1411-W. 

CROOK-HORNER  SUPPLY  CO. 

Manufacturers  and  Jobbers  In 

PLUMBERS’,  MACHINISTS’  AND  STEAM 
SUPPLIES,  ENGINES,  BOILERS,  STEAM 
AND  HAND  PUMPS 

7-9-11  BALDERSTON  STREET 

F.  C.  FOSSETT  & SON 
Shirt-Makers  & Haberdashers. 
311  E.  Baltimore  St. 

Below  South. 

We  do  not  Prescribe  Glasses — We  Make  Them 

BOWEN  & KING 

Prescription  Opticians 

117  N.  Liberty  St.  Baltimore,  Md. 

TELEPHONE 

J.  W.  Scott  James  Francis 

JAMES  F.  HUGHES  COMPANY 
PHOTOGRAPHY 
205  West  Fayette  Street 
Baltimore 

Portraits  Views  Copying 

Illustrating  Lantern  Slides 

J.  SETH  HOPKINS-MANSFIELD  CO. 
Specialists 

In  Hospital  and  Institution  China 
4-6  W.  Fayette  St. 
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GENEVA  LITHIA 
MINERAL  WATER 

IS  THE 


STRONGEST  AND  MOST  EFFECTIVE 
LITHIA  MINERAL  WATER 
ON  THE  MARKET 


INDICATED  IN  GOUT,  RHEUMATISM 

AND  all  uric  acid  disorders 

AND  FOR  THE  STOMACH,  LIVER, 
KIDNEYS  AND  BLADDER 


C.  & P.  PHONE,  ST.  PAUL  1817 

DEPOT  16  CLAY  STREET 

FORMERLY  UNDER  MASONIC  TEMPLE 

THE  OLDEST  MINERAL  WATER  DEPOT  IN  THE  CITY 


GENEVA  LITHIA  MINERAL  WATER  IS  THE  PUREST  WATER  ON  THE  MARKET, 
CONTAINING  NO  OROAN1C  MATTER,  AND  IS  GUARANTEED  BY  OUR  COMPANY 
TO  CONFORM  WITH  ALL  STATE  AND  NATIONAL  PURE  FOOD  LAWS. 
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The  June  Murphy  Clinics 


The  June  number  will  be  out  on  the  15th.  So  much  important  clinical  material  is 
included  in  this  number,  so  much  really  practical  information  is  given,  that  it  is 
by  far  the  best  yet  issued.  And  then,  in  conjunction  with  certain  clinics,  there 
are  those  splendid  and  instructive  side-talks  by  eminent  internists  and  specialists 
on  the  medical  aspects  of  the  conditions  under  immediate  discussion.  Such,  for 
instance,  as  the  side-talk  by  Dr.  Mix  on  the  therapeutic  use  of  typhoid  bacilli;  that 
by  Dr.  Bransford  Lewis  on  the  diagnosis  of  renal  diseases,  and  that  by  Dr.  Tivnen 
on  the  relation  of  the  recurrent  laryngeal  nerve  and  the  vocal  cords  to  goiter. 

You  cannot  possibly  obtain  anywhere  else  information  that  will  be  of  such  value  to 
you  as  this.  It  is  surgery  right  down  to  the  minute,  absolutely  fresh  and  clinical  in 
the  strictest  sense.  These  side-talks  on  the  medical  aspects  of  certain  conditions — 
and  this  in  addition  to  the  valuable  diagnostic  information  which  Dr.  Murphy  gives 
you  in  his  own  magnetic  way — make  these  Clinics  of  the  greatest  value  to  the 
general  practitioner  as  well. 

The  illustrative  feature  of  the  June  number  is  worthy  of  special  consideration. 

Issued  serially,  one  number  every  other  month  (six  numbers  a year),  each  number  containing  about  150 
octavo  pages,  illustrated.  Per  year:  $8.00;  In  cloth,  $12.00.  Sold  only  by  the  year. 

Send  Today  for  a.  Circular 


W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


THE 

WALKER-GORDON  LABORATORY 


The  Walker-Gordon  Laboratory  sells  only  milk  produced  at 
Burnside  Farm  where  all  cows  are  tuberculin  tested  and  all  help 
about  the  barns  and  milk  house,  as  well  as  their  families,  are  under 
constant  medical  supervision. 

The  methods  and  equipment  for  producing  this  milk  are  such 
that  scores  by  Government  and  State  dairy  experts  gave  respec- 
tively 99.5  and  100.  out  of  a possible  100. 

The  milk  is  aerated,  chilled,  bottled  and  packed  in  ice  within 
fifteen  minutes  from  the  time  it  leaves  the  cow. 

At  the  Laboratory  it  is  modified  according  to  the  physician’s 
prescription,  used  for  special  products  or  delivered  promptly  for 
home-modification  or  other  use. 

Besides  chemical  and  microscopical  examinations,  bacteria 
counts  are  made  at  the  Laboratory  from  the  mixed  milk  and  from 
that  of  individual  cows  to  guard  against  a possible  udder  contam- 
ination which  could  not  otherwise  be  detected. 

A distinction  is  made  between  Nursery  and  Table  Milk.  The 
Nursery  Milk  is  largely  from  Holstein  cows  and  is  used  principally 
for  laboratory  or  home  modification,  while  the  Table  Milk  is 
richer  coming  from  pure  bred  or  grade  Guernseys  and  is  designed 
for  older  children  or  adults. 

This  milk  is  not  pasteurized  and  does  not  need  to  be  owing  to 
its  low  bacterial  content. 

Among  the  Special  Products  of  the  Laboratory  are : Whey, 
Cereal  waters  or  jellies,  Distilled  water,  Malt  Soup,  Eiweiss 
Milk,  Buttermilk,  Kephir,  Kumyss,  Bulgara  (containing  Bacillus 
Bulgancus ),  Bulgara  Tablets,  Milk-Ferment  Cultures  (liquid, 
for  preparing  both  plain  buttermilk  and  the  Bulgarian  type)  and 
special-raw  or  sterilized  milk  for  ocean  or  other  travel. 

5 1 5 N.  CHARLES  ST. 


BALTIMORE,  MD. 


President 

Hugh  H.  Young 


OFFICERS  FOR  1912 


President  Elect 
A.  C.  Harrison 


Secretary 
John  Ruhrah 


Vice-Presidents 

J.  L.  Riley, 

D.  E.  Stone 
J.  A.  Chatard 


Treasurer 
W.  S.  Gardner 


Board  of  Trustees 

H.  M.  Hurd,  L.  McL.  Tiffany,  W.  Brinton,  W.  J.  Todd,  J.  M.  H. 
Rowland,  G.  L.  Taneyhill,  D.  E Stone,  T.  A.  Ashby, 

J.  W.  Humrichouse,  J.  W.  Chambers. 

Councillors 


Guy  Steele,  A.  H.  Hawkins,  David  Streett,  Hiram  Woods,  L F.  Barker, 
G.  Milton  Linthicum,  R.  Lee  Hall,  C.  O’Donovan, 

L.  C.  Carrico,  J.  Staige  Davis,  J.  E.  Deets 
Councillors  Elect 

J.  S.  Bowen,  Peregrine  Wroth,  Jr. 

MEDICAL  SOCIETY  MEETINGS 


Component  Societies  of  the  Faculty,  with 

Note. — Secretaries  are  requested  to  advise  the  Secretary  of 

the  State  Society  promptly  of  the  election  of  new  officers  in  their 

respective  Societies. 

Baltimore  City  Medical  Society.  President,  R.  W 
Johnson;  Vice-President,  Gordon  Wilson;  Secretary 
Emil  Novak;  Treasurer,  W.  S.  Gardner;  Censors,  C.  E. 
Brack,  R.  Winslow,  C.  W.  Larneii;  Delegates,  R.  H. 
Follis,  A.  C.  Harrison,  W.  A.  Fisher,  J.  M.  H.  Row- 
land, S.McCleary,  J.  C.  Bloodgood,  Wilmer  Brinton, 
S.  G.  Davis,  W.  E.  Magrdder,  W.  R.  Stokes. 

Section  of  Clinical  Medicine  and  Surgery.  First  and 
Third  Fridays,  8.30  P.  M.,  October  to  May.  Chairman, 
A.  McGlannan,  M.D.;  Secretary,  G.  A.  Fleming,  M.D. 

Section  of  Dermatology.  Third  Wednesdays.  Chair- 
man, J.  Williams  Lord,  M.D.;  Secretary,  I.  R.  Pels, 
M.D. 

Section  of  Gynecology  and  Obstetrics.  Second  Fri- 
days in  October,  December,  February  and  April.  Chair- 
man, G.W.  Dobbin,  M.D.;  Secretary,  Emil  Novak,  M.D. 

Section  of  Laryngology.  Fourth  Fridays  monthly,  8.30 
o’clock.  Chairman,  J.  N.  Reik;  Secretary,  L.  J.  Gold- 
bach. 

Section  of  Medical  Examiners.  Third  Fridays  in  No- 
vember and  March.  Chairman.  J.  D.  Iglehart,  M.D. ; 
Secretary,  W.  E.  Magruder,  M.D. 

Section  of  Neurology.  Second  Friday,  monthly.  Chair- 
man, A.  P.  Herring,  M.D. ; Secretary,  G.  Lane 
Taneyhill,  Jr.,  M.D. 

Section  of  Ophthalmology  and  Otology.  Third  Wed- 
nesdays. Chairman,  Hiram  Woods,  M.D.;  Secretary, 
J.  W.  Downey,  Jr.,  M.D. 

Allegany  County  Medical  Society,  President,  Edward 
H.  \'.  hite,  Cumberland,  Md. ; Secretary-Treasurer,  Char- 
lotte B.  Gardner,  Cumberland,  Md.;  Delegate,  E.  B. 
Claybrook.  Second  Wednesdays  of  January,  April, 
July  and  October;  annual  Meeting  in  January. 


a list  of  their  officers  and  times  of  meeting 

Anne  Arundel  County  Medical  Society.  President, 
T.  H.  Brayshaw,  Glenburnie,  Md.;  Secretary,  L.  B. 
Henkel,  Jr.,  Annapolis,  Md.; Treasurer,  F.  H.  Thompson, 
Annapolis,  Md.;  Delegate,  C.  R.  Winterson.  Second 
Tuesday  of  January,  April,  July  and  October. 

Baltimore  County  Medical  Society.  President,  Wil- 
liam L.  Smith,  Sherwood,  Md.;  Secretary,  G.  C.  Mc- 
Cormick, Sparrows  Point,  Md.;  Treasurer,  F.  C.  Eldred, 
Sparrows  Point,  Md.;  Delegate,  H.  L.  Naylor,  Tow- 
son,  Md.  Third  Thursdays,  April  to  October,  2 p.  m.; 
November  to  March,  1 p.  m. 

Calvert  County  Medical  Society.  President,  Isaac  N. 
King,  Barstow,  Md.;  Secretary,  J.  W.  Leitch,  Hunting- 
ton,  Md.;  Treasurer,  George  Peterson,  Mackall,  Md.; 
Delegate,  P.  Briscoe.  Second  Tuesdays  in  April,  August 
and  December;  annual  meeting  second  Tuesday  in 
December. 

Caroline  County  Medical  Society.  President, 

; Secretary-Treasurer,  J.  R.  Downs. 
Preston,  Md.;  Delegate,  H.  W.  B.  Rowe,  Hillsboro,  Md. 

Carroll  County  Medical  Society.  President,  M.  D. 
Norris,  Eldersburg,  Md.;  Secretary-Treasurer,  Charles 
R.  Foot?,  Westminster,  Md.;  Delegate,  M.  D.  Norris. 
April,  July,  October,  December;  annual  meeting  in 
October. 

Cecil  County  Medical  Society.  President,  S.  T.  Roman. 

R. F.D.,  Conowingo,  Md.;  Secretary-Treasurer,  H.  Brat- 
ton, Elkton,'  Md.;  Delegate,  R.  M.  Black.  Third  Thurs- 
days at  Elkton.  April,  July,  October,  January;  annual 
meeting  in  April. 

Charles  County  Medical  Society.  President,  John  W. 
Mitchell,  Pomonkey,  Md.;  Secretary-Treasurer,  Thomas 

S.  Owen,  La  Plata,  Md.;  Delegate,  L.  C.  Carrico.  Third 
Tuesday  in  May,  August  and  November. 

Dorchester  County  Medical  Society.  President,  Ed- 
ward L.  Jones,  E.  New  Market,  Md.;  Secretary-Treas- 
urer, W.  H.  Houston,  Fishing  Creek,  Md.:  Delegate,  L. 
G.  Wolff,  Cambridge,  Md.  Meetings  first  Tuesday  in 
June  and  December. 


MEDICAL  SOCIETY  MEETINGS- Continued 


Frederick  County  Medical  Society.  President,  Dr. 
C.  F.  Goodell,  Fredeilck,  Md.;  Secretary,  Dr  B.  O. 
Thomas,  Frederick,  Md.;  Treasurer,  Dr.  Levin  West 
Brunswick,  Md.;  Delegate,  I.  J.  McCurdy.  January, 
April,  August  and  November. 

Harford  County  Medical  Society.  President,  A.  F. 
Van  Bibber,  Belalr,  Md.;  Secretary-Treasurer,  Dr. 
Charles Bagley,  Bagley,  Md.;  Delegate,  W.  S.  Archer. 
Second  Wednesdays  In  January,  March,  May,  July,  Sep- 
tember and  November. 

Howard  County  Medical  Society.  President,  F.  O.  Mil- 
ler, Elllcott  City,  Md.;  Secretary-Tieasurer,  H.  D. 
Causey,  Elllcott  City,  Md.;  Delegate,  A.  Williams. 
Meetings  (quarterly)  first  Tuesdays  In  January,  April,  July 
and  October. 

Kent  County  Medical  Society.  President,  H.  G.  Simpers, 
Chestertown,  Md.;  Secretary-Treasurer,  F.  B.  Hines, 
Chestertown,  Md.;  Delegate,  F.  B.  Hines. 

Montgomery  County  Medical  Society.  President, 
J.  Dudley  Morgan,  Chevy  Chase,  Md. ; Secretary-Treas- 
urer, J.  L.  Lewis,  Bethesda,  Md.;  Delegate,  Jas.  Deets. 
Third  Tuesdays  In  April  and  October. 

Prince  George’s  County  Medical  Society.  President, 
C.  W.  Birdsai.l,  Hyattsville,  Md.;  Secretary,  H.  B.  Mc- 
Donnell, College  Park,  Md.;  Treasurer,  W.  Allen  Grif- 
fith, Berwyn,  Md.;  Delegate,  G.  W.  Latimer.  Second 
Saturday  of  every  second  month. 


Queen  Anne’s  County  Medical  Society.  President. 
R.  H.  Ford,  Queenstown,  Md.;  Secretary-Treasurer, 
H.  F.  McPherson,  Centrevllle,  Md.;  Delegate,  W.  G. 
Coppace. 

Somerset  County  Medical  Society.  President,  William 
F.  Hall,  Crlsfield,  Md.;  Secretary-Treasurer,  Ralph  L. 
Hoyt,  Oriole,  Md.;  Delegate,  C.  N.  Collins,  First  Tues- 
day in  April  at  Crlsfield;  first  Tuesday  In  November,  at 
Princess  Anne. 

Talbot  County  Medical  Society.  President  C.  F.  David- 
son, Easton,  Md.;  Secretary-Treasurer,  W.  L.  Palmer, 
Easton,  Md.;  Delegate,  J.  A.  Stevens.  Annual  meeting 
third  Tuesday  In  November  and  semi-annual  meeting 
third  Tuesday  In  May. 

Washington  County  Medical  Society.  President,  S.  M. 
Waoaman,  Hagerstown,  Md.;  Secretary,  W.  B.  Campbell, 
Hagerstown,  Md.;  Treasurer,  H.  K.  Derr,  Hagerstown. 
Md.;  Delegate,  J.W.  Humrichouse.  Second  Thursdays  of 
February,  May,  September  and  November. 

Wicomico  County  Medical  Society.  President,  J.  M. 
Elderdice,  Mardetla  Springs;  Secretary  and  Treasurer, 
H.  S.  Wailes,  Salisbury,  Md.;  Delegate,  G.  W.  Todd. 

Worcester  County  Medical  Society,  President,  Ebb 
Holland,  Berlin,  Md.;  Secretary,  A.  A.  Parker,  Poco- 
moke  City,  Md.;  Treasurer,  J.  L.  Riley,  Snow  Hill,  Md.; 
Delegate,  J.  L.  Riley,  Snow  Hill,  Md. 


COMMITTEES  FOR  1912 


Library  Committee — J.  W.  Williams,  H.  Barton  Jacobs, 
Rldgely  B.  Warfield,  Cary  B.  Gamble,  Gordon  Wilson. 

Publication  Committee — A.  P.  Herring,  John  Ruhriih,  J. 
Stalge  Davis. 

Medical  Education — J.  W.  Williams,  C.  F.  Bevan,  David 
Streett,  R.  Winslow,  L.  H.  Gundry. 

Public  Instruction — H.  G.  Beck,  Lilian  Welsh,  Ronald  T. 
Abercrombie,  A.  C.  Gillls  and  J.  M.  Slemons. 

Legislation  A.  M.  A — Nathan  R.  Gorter,  alternate  Marshall 
L.  Price. 

Tuberculosis — W.  L.  Moss,  M.  F.  Sloan,  G.  W.  Todd,  Victor 
Cullen,  John  Glrdwood, 

Midwifery  Law — G.  W.  Dobbin,  Mary  Sherwood,  S.  A. 
Nichols,  John  T.  King  and  Bernard  Wcss. 

Eugenics — L.  F.  Barker,  Frank  Martin,  F.  W.  Keating  G. 
L.  Wilkins  and  S.  J.  Fort. 

Fund  for  Widows  and  Orphans — Eugene  F.  Cordell,  W.  B . 
Burch,  George  Wells,  John  Mace  and  Theodore  Cooke,  Sr. 


Finney  Fund  Committee — Drs.  J.  M.  H.  Rowland,  J.  C. 

Bloodgood,  S.  T.  Earle,  W.  W.  Russell,  H.  Friedenwald. 
Memoir  Committee — D.  W.  Cathell,  Robert  Hoffmann, 
E.  W.  Ellau,  E.  E.  Wolff  and  W.  E.  Wlegand. 

Sanitary  and  Moral  Prophylaxis — Donald  R.  Hooker,  A.  T. 
Chambers,  E.  H.  Richardson,  O.  E.  Janney  and  Lilian 
Welsh. 

Defense  of  Medical  Research — T.  S.  Cullen,  Harvey  Cush- 
ing, W.  R.  Stokes,  Peregrine  Wroth,  Jr.  and  A.  L. 
Wilkinson. 

Milk  Committee — W.  M.  Dabney,  R.  A.  Urquhart,  G.  C. 

Lockard,  Charlotte  B.  Gardner,  G H.  Richards. 
Delegates  to  A.  M.  A. — G.  Lane  Taneyhlll;  alternate,  J.  J. 

Carroll;  R.  B.  Warfield;  alternate,  Randolph  Winslow. 
Scientific  Work  and  Arrangements — W.  A.  Fisher,  Jr.,  A.  M. 
Shipley,  J.  H.  Smith,  Jr. 

Inebriety— G.  Milton  I-lnthlcum,  A.  P.  Herring,  M.  L. 

Price,  R.  F.  Gundry,  W.  J.  Todd.' 

Laboratory  and  Museum  Committee — W.  R.  Stokes,  W.  H. 
Welch,  Clarlbel  Cone,  Gordon  Wilson  and  J.  L.  Hlrsch. 


STATE  PRACTICE  ACT 


State  Board  of  Medical  Examiners — Herbert  Harlan,  J.  McP. 
Scott,  Franklin  B.  Smith,  James  A.  Stevens,  H.  M.  Fitz- 
hugh,  L.  A.  Griffith,  B.  W.  Goldsborough,  L.  B.  Henkel. 

Regular  Meetings  of  the  Board  of  Medical  Examiners  of  Mary- 
land— Fouith  Tuesday  In  April;  first  Tuesday  In  June; 
first  Wednesday  In  October;  first  Wednesday  In  December. 

Regular  Examinations—  Examinations  are  held  In  Baltimore. 
Third  Tuesday  in  June  for  four  consecutive  days.  Sec- 
ond Tuesday  In  December  for  four  consecutive  days. 


Maryland  Is  In  reciprocal  relationship  with  the  following 
States;  Georgia,  Illinois,  Indiana,  Iowa,  Kansas.  Ken- 
tucky, Maine,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampshire,  Ohio,  Oklahoma,  S.  Carolina,  Texas, 
Vermont,  Virginia,  W.  Virginia,  and  Wisconsin,  subject  to 
requirements  and  fees  Imposed  by  the  respective  States. 

In  »n  atlon  connected  with  Medical  Examinations  and  licen- 
sure by  addressing  Secretary,  J.  McP.  Scott,  Hagerstown 
Md. 


THE  WAVERLY  PRESS 


BALTIMORE'.  U.  S.  A. 


THE  GUNDRY  SANITARIUM  (Athol) 


A Private  Sanitarium  for  the  Care  and  Treatment  of 
Nervous  and  Selected  Cases  of  Mental  Disease* 
in  Women. 

Splendidly  located,  retired  and  accessible  to  Baltimore,  surrounded 
by  28  acres  of  beautiful  grounds.  Buildings  modern  and  well 
arranged.  Every  facility  for  treatment  and  classification.  Under 
the  medical  management  of  Dr.  Alfred  T.  Gundry. 

For  further  information,  write  or  telephone 

Dr.  Alfred  T.  Gundry  or  The  Gundry 
Sanitarium 

C.  & P.  Phone,  Catonsville  78  R Athol,  Catonsville,  Md. 


Dr.  W.  Rushmer  White, 

Superintendent 

Miss  Helen  Dudderar, 

Head  Nurse 


Medicine 
Dr.  W.  S.  Thayer 
Gynecology 

Dr.  T.  S.  Cullen 
Mental  Diseases 
Dr.  J.  Percy  Wade 


PATAPSCO  MANOR 
SANITARIUM 

Ellicott  City,  Md. 

CONSULTATION  STAFF 
Diseases  of  the  Stomach 
Dr.  Julius  Friedenwald 
Diseases  of  the  Eye  and  Ear 
Dr.  J.  Frank  Crouch 
Diseases  of  Note  and  Throat 
Dr.  J.  N.  Mackenzie 


DIRECTORS 

Dr.  James  Bosley,  Prest. 
Dr.  Marshall  G.  Smith 
J.  Henry  Baugber 
John  R.  M.  Staum 
Dr.  W.  Rushmer  White 

Supt 

Surgery 

Dr.  J.  W.  Chambers 
Dr.  J.  M.  T.  Finney 
Dieeatet  of  the  Chett 

Dr.  Louis  P.  Hamberger 


Baltimore  Office,  23  CENTRAL  SAVINGS  BANK  BLDG.,  Tuesday,  Thursday,  Saturday,  n to  i P.  M. 

Patapsco  Manor  Sanitarium  is  a private  home  devoted  exclusively  to  the  care  of  Drug,  Alcoholic,  Nervoue  and 
Mild  Mental  Cases,  along  the  most  modern  and  approved  lines  of  professional  and  scientific  treatment,  eaoh  patient 
receiving  direct  personal  care  and  attention  of  physician  and  nurses. 

Located  at  Ellicott  City,  popularly  known  as  the  Switzerland  of  Maryland,  on  one  of  the  highest  points  of  How- 
ard County,  overlooking  the  magnificent  Patapsco  Valley. 

The  rates  are  reasonable  as  is  consistent  with  careful,  individual  attention;  and  the  superintendent  will  furnish 
•uoh  information  as  may  be  desired. 


The  RICHARD  GUNDRY  HOME 

HARLEM  LODGE  established  1S91  CATONSVILLE,  MD. 

A well  equipped,  private  Sanitarium  for  the  treatment  of  mental  and  nervous  diseases, 
general  invalidism,  and  selected  cases  of  alcohol  and  drug  habit.  Situated  in  one  of 
the  highest  points  in  Baltimore  County,  over  five  hundred  feet  above  tide-water  and 
only  thirty  minutes’  ride  from  Charles  and  Lexington  Sts.,  on  the  Ellicott  City  trolley. 

The  Buildings — A main  building  and  detached  cottages  heated  by  steam  and  hot  water, 
lighted  by  electricity,  rooms  single  or  en  suite,  with  or  without  private  bath 

For  circulars  and  rates,  address  Dr.  Richard  F.  Gundry,  Catonsville,  Md., 

or  apply  at  city  office,  1636  N.  Calvert  St.,  Baltimore,  Md. 

C.  & P.  Telephone,  Catonsville  86 


Established  1878 

THE  RELAY  SANITARIUM 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES 
ALCOHOLIC  AND  DRUG  ADDICTION 

Located  near  Relay  Station,  B.  & 0.  R.  R.  15  minutes’  ride,  by  train,  from  Baltimore,  37  from  Washington 

Situated  in  the  centre  of  a natural  forest  park  of  92  acres,  showing  a superb  view  of  the  river  and  valley  of  the 
Patapsco.  Elegant  drives  and  walks  throughout  the  grounds.  Under  the  personal  management  of  Dr.  Lewis  H. 
Gundry,  Professor  of  Mental  and  Nervous  Diseases,  Maryland  Medical  College,  Baltimore. 

For  information  and  rates,  address 

Or  T awic  H rjnn^rv  / Relay  P.  O.,  Baltimore  Co.,  Md.  or  Phone:  C.  <fe  P. 

LSI.  LCWla  11.  VJUI1UI  y,  \ City  Office.  1 14  W.  Franklin  St.,  Baltimore,  3 to  4 P.  M.  Elkridge  40 
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CHESTNUT 

LODGE 

This  sanitarium,  under  experienced  man- 
agement, offers  unsurpassed  facilities  for 
the  treatment  of  Nervous  Invalids,  Drug 
Habitues,  and  selected  cases  of  Alcoholism. 
DR.  E.  L.  BULLARD, 

Superintendent 

Formerly  Supt.  Wis.  State  Hospital  for  the  Insane.  Late 
Professor  Neurology  and  Psychiatry,  Milwaukee 
Medical  College. 

ROCKVILLE,  MARYLAND 

Baltimore  & Ohio  It.  R.  and  Electric  Line  from  Waah- 
lngton,  D.  C. 


SIELING’S  SANITARIUM 

PINE  CREST,  phone,  caton  334.  CATONSVILLE,  MD. 

Henry  B.  Kolb,  M.  D.  For  circulari  and  rates,  address  Superintendent 

Medical  Director,  Phone,  South  80  Miss  Anna  A.  Sieling,  R.  N. 

A well  equipped  Sanitarium  for  the  treatment  of  MENTAL  and  NERVOUS  DISEASES,  DRUG  and  ALCOHOL 
HABITS.  &c.  

GELSTON  HEIGHTS 

(Formerly  Font  Hill,  Ellicott  City,  Md.,  Established,  1886) 

A private  home  and  school  for  mental  defectives.  Country  surroundings  within 
short  distance  of  city.  Terms  and  further  information  by  correspondence. 

SAMUEL  J.  FORT,  M.D., 

Walbrook  707  Gelston  Heights,  19th  St.  and  Franklin  Road,  Balto.,  Md. 

EDGEWOOD  SANITARIUM 

BELLONA  AVE.  GOVANS,  MD. 

MRS.  D.  K.  CARTER, 

Superintendent 

A Private  Sanitarium  with  Selected  Cases 
NERVOUS  AND  MENTAL  DISEASES,  ALCOHOLIC  AND  DRUG  ADDICTION 

Homelike,  refined  and  well  equipped.  Hot  Water  Heat,  Electricity,  Sun  Parlors,  the 
different  Baths  and  Well-trained  Nursing  Staff,  makes  it  a place  very  attractive  and  efficient. 
Accessible  by  Towson  Electric  Cars;  30  minutes  to  city.  Telephones:  C.  & P.  Tuxedo  428-W. 
Tuxedo  1 1 3. 


RIGGS  COTTAGE 

[JAMSVILLE  MARYLAND 

A Private  Sanitarium  for  Mental  and  Nervous  Diseases 

On  the  main  line  of  the  Baltimore  & Ohio  Railroad,  two  hours  west  from  Baltimore 
and  Washington  and  seven  miles  from  Frederick.  Separate  cottages,  beautifully  located  on 
high  ground,  in  one  of  the  healthiest  sections  in  Maryland.  The  rooms  in  each  are  large, 
well  ventilated,  modernly  lighted,  steam  heated  and  comfortably  furnished. 

For  terms  and  information  address, 

GEORGE  H.  RIGGS,  M.D. 

Telephone,  C.  & P.,  New  Market  9-4 

Telegraph,  Postal  or  Western  Union,  Frederick,  Md. 
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INTERESTING  FACTS 


ATONICITY  of  the  Digestive  Tract,  resulting  in  Constipation,  Dyspepsia,  Auto- 
intoxication, and  a long  train  of  accompanying  nervous  disorders,  are  always 
helped  by  the  free  use  of  CLOVERDALE. 

Functional-inactivity  of  the  Urinary  tract,  often  associated  with  a low  form  of 
inflammation  of  the  kidneys — not  always  accompanied  by  Albuminuria — is  always 
benefited  by  CLOVERDALE. 

By  producing  a healthy  condition  of  the  epithelial  lining  it  tends  to  prevent  the 
formation  of  Urinary  Calculi,  and  by  its  solvent  power  has  been  demonstrated 
many  times  to  cause  disintegration  and  elimination  of  stones  previously  formed. 

CLOVERDALE  has  positively  relieved  chronic  rheumatism,  the  so  called  Uric 
Acid  Diathesis,  and  other  forms  of  faulty  metabolism. 

CLOVERDALE  is  indicated  in  all  diseases  and  their  sequelae,  such  as  Typhoid, 
Scarlet  and  Malarial  Fever,  Ptomaine  Poisoning,  etc.,  and  following  major  or 
minor  operations,  where  “perfect  purity”  of  beverage  is  a desideratum.  It  is 
especially  beneficial  in  the  Pregnant  and  the  Parturient ; purifying  the  blood, 
causing  elimination  of  waste  products,  and  furnishing  bone  and  tissue-forming 
elements  during  period  of  lactation 

CLOVERDALE  is  perfectly  pure  and  easily  assimilated  by  the  most  delicate 
stomach  and  by  infants.  THE  MORE  FREELY  IT  IS  USED  THE  MORE 
PROMPT  WILL  BE  THE  RELIEF  ACCORDED. 


CLOVERDALE  MINERAL  WATER 

Calcic,  Bicarbonated,  Alkaline,  Soft,  Pure 

521  N.  CHARLES  ST.  JORDAN  STABLER,  president 

Mention  the  Bulletin — it  identifies  you 


THE 


Laurel  Sanitarium 

FOUNDED  1905 

Midway  between  Baltimore  and  Washington 

LAUREL,  MARYLAND 


Accessible  by  B.  & O.  R.  R.  from  both  Baltimore  and  Washington. 
Train  every  hour.  Electric  cars  direct  from  Washington. 


Nervous  and  mental  diseases  treated. 

Selected  cases  of  drug  and  alcoholic  addic- 
tions. 

Hydrotherapy.  Mechanotherapy  and  Diver- 
sional  Occupation  Methods  employed  in  the 
treatment  of  carefully  selected  cases. 

Grounds  comprise  163  acres. 

Separate  buildings  for  male  and  female  pa- 
tients. 


MEDICAL 

Jesse  C.  Coggins,  M.D. 

Formerly  Asst.  Physician  at  Maryland  Hospital  for 
the  Insane  for  nine  years. 


Private  room  for  each  patient. 

Capacity  limited  to  75  cases. 

Rates  from  §15.00  to  $50.00  per  week. 

Reduced  monthly  rate  for  chronic  cases. 

Both  voluntary'  and  committed  patients  re- 
ceived. 

City  Offices — Baltimore  and  Washington. 
Telephone,  C.  & P.  Laurel,  17. 

DIRECTORS 

Cornelius  DeWeese,  M.D. 

Formerly  Asst.  Physician  and  Pathologist  at  the  Mary- 
land Hospital  for  the  Insane  for  four  years;  in  charge 
of  the  Clinical  Laboratory  of  the  Gov’t  Hospital  for 
the  Insane  at  Washington  for  five  years. 
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CHILDREN’S  HOSPITAL  SCHOOL. 

Last  month  there  was  opened  a new  building  in  an  institution  which  is 
destined  to  play  an  important  part  in  the  welfare  of  the  crippled  children 
of  this  state.  This  building  is  the  Painter  memorial  which  was  erected  by 
the  widow  of  the  late  Mr.  William  Painter,  and  is  the  first  one  of  a group 
of  buildings  designed  for  the  use  of  the  Children’s  Hospital  School.  This 
work  was  started  about  seven  years  ago  under  the  name  of  the  Children’s 
Convalescent  Infirmary,  but  in  April,  of  1909,  it  was  reorganized  and  a 
charter  was  taken  out  in  the  name  of  the  Children’s  Hospital  school. 

This  school  owes  its  origin  to  the  work  of  Airs.  Thomas  B.  Harrison. 
The  first  few  years  the  school  was  located  near  Catonsville  and  the  work 
of  organizing  it  was  accomplished  by  Mrs.  Harrison,  Aliss  Shearn  and  Dr. 
Harry  Alarshall.  The  first  year  Dr.  Alarshall  lent  the  furniture  and  se- 
cured the  loan  of  the  beds  from  the  Hopkins  Hospital  and  the  Church  Home, 
and  Aliss  Shearn  donated  her  services  for  the  summer.  The  building  and 
grounds  were  furnished  by  Mrs.  Harrison  and  her  father,  Air.  B.  N.  Baker. 

The  future  of  the  work  was  apparent  from  the  outset  and  last  year  the 
directors  purchased  17  acres  of  land  on  Green  Spring  Avenue,  near  Druid 
Hill  Park.  On  this  there  has  been  erected  a modern  hospital  building,  capa- 
ble of  taking  care  of  60  children,  although  at  present  the  capacity  is  limited 
to  30,  owing  to  the  lack  of  funds  for  maintenance.  The  purpose  of  the 
school  is  to  provide  a place  where  crippled  children,  and  those  suffering 
from  non-infectious  chronic  diseases,  may  receive  the  necessary  medical 
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and  surgical  care,  and  where  at  the  same  time  the  child  may  be  educated 
in  the  same  manner  as  it  would  have  been  had  it  been  able  to  go  to  a public 
school,  so  that  many  valuable  years  of  the  child’s  mental  life  will  not  be  lost, 
as  so  frequently  happens  where  the  child  lives  at  home  or  is  in  an  ordinary 
hospital.  Institutions  of  this  kind  have  been  established  in  a number  of 
states,  following  the  lead  of  Denmark,  Sweden  and  Germany.  The  school 
education  is  carried  on  by  a public  school  teacher,  furnished  by  the  School 
Board,  so  that  the  same  kind  of  education  will  be  received  as  if  the  child 
were  in  the  public  school,  and  where  recovery  takes  place  the  child  can 
enter  the  public  schools  without  loss  of  time.  In  addition  to  this,  technical 
education  is  given  to  the  children  according  to  their  needs,  both  for  the  pur- 
pose of  developing  their  brains  and  bodies,  and  also  to  fit  the  child  with  an 
avocation,  which  in  spite  of  his  physical  disabilities  will  enable  him  to  earn 
his  own  living. 

The  gardens  of  the  Hospital  School  are  under  the  care  of  a gardener  and 
also  of  a trained  worker,  who  is  supplied  by  the  committee  on  Home  Gar- 
dens of  the  Women’s  Civic  League. 

The  medical  and  surgical  care  of  the  children  is  under  a competent  train- 
ed nurse  who  has  a sufficient  number  of  assistants — at  present  five  pupil 
nurses  being  supplied  from  the  Church  Home  for  periods  of  three  months 
each.  The  medical  and  surgical  staff  directs  this  part  of  the  work.  The 
industrial  side  of  the  school  will  be  developed  more  thoroughly  as  the  chil- 
dren grow  up  and  a number  of  different  lines  of  work  will  be  undertaken. 
Every  physician  in  the  state  should  visit  the  school  as  a matter  of  education 
to  see  what  can  be  done  along  this  very  interesting  line  of  work. 

This  combination  of  educational,  medical  and  surgical  work,  has  been 
growing  in  favor  of  recent  years,  and  shows  one  of  the  directions  in  which 
practical  medicine  will  develop  in  the  near  future,  and  is  the  combination 
of  several  different  lines  of  work  with  a definite  aim  in  view.  Maryland 
is  among  the  states  which  are  in  the  front  rank  in  this  departure,  and  the 
state  legislature,  recognizing  the  practical  value  of  it,  has  appropriated 
.$5000  a year  for  maintenance.  The  remainder  of  the  money  which  is 
needed  will  be  raised  by  private  subscriptions,  and  by  the  other  means 
so  often  used  in  getting  money  for  charitable  purposes.  The  Society 
Circus  and  Mayfair,  given  last  month,  were  for  the  benefit  of  this  school 
and  one  of  the  most  interesting  features  of  the  Mayfair  was  a base  ball 
game  in  which  a nine  picked  from  physicians  played  against  a nine  picked 
from  the  clergymen  of  the  city.  It  is  interesting  to  note  that  on  this 
memorable  occasion  fortune  favored  the  clergymen,  as  Dr.  Baer  aptly  re- 
marked, the  physicians  could  not  expect  to  win  when  the  Lord’s  side  was 
against  them. 
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THE  CLINICAL  STUDY  OF  HIGH  BLOOD  PRESSURE. 

By  A.  W.  Hewlett,  M.D. 

Oration  at  the  ll^th  Annual  Meeting  of  the  Medical  and  Chururgical  Faculty. 

Within  the  past  decade  the  value  of  instrumental  determinations  of 
blood  pressure  has  been  so  impressed  upon  the  general  profession  that  this 
has  become  an  important  part  of  every  thorough  medical  examination. 
Blood  pressure  determinations  have  proved  their  value  not  only  in  internal 
medicine  but  also  in  other  branches  of  medical  practice.  The  neurologist 
is  interested  in  the  rise  of  pressure  during  rapid  increases  of  intracranial 
tension,  in  the  labile  pressures  of  nervous  individuals,  in  the  variations  of 
pressure  in  tabes,  and  in  the  associations  of  many  arterial  diseases  of  the 
central  nervous  system  with  chronic  arterial  hypertension.  The  ophthal- 
mologist is  interested  in  the  association  of  retinal  changes  with  hypertension, 
the  obstetrician  in  the  hypertension  of  eclampsia,  and  the  renal  surgeon  in 
the  hypertension  of  anuria  and  in  the  differential  diagnostic  value  of  blood 
pressure  readings.  So  important  has  become  the  prognostic  significance 
of  arterial  hypertension,  that  many  life  insurance  companies  are  now  de- 
manding arterial  pressures  as  a routine  part  of  certain  examinations. 

In  the  present  discussion,  I shall  limit  myself  to  marked  increases  of  the 
maximum  pressures  and  in  particular  shall  pay  attention  mainly  to  rises 
which  reach  or  extend  beyond  180  mm.  of  mercury,  disregarding  for  the  most 
part  those  between  140  to  180,  as  being  more  difficult  to  interpret.  I shall 
also  discuss  more  particularly  the  clinical  aspects  of  hypertension  for  it  is 
becoming  more  and  more  evident  that  pathologic  and  experimental  studies 
have  failed  thus  far  to  throw  positive  light  on  the  nature  of  the  commonest 
forms  of  hypertension.  We  should  therefore  keep  clearly  before  us  these 
clinical  pictures  for  which  explanations  are  so  urgently  needed  and  especi- 
ally so  since  the  problem  of  high  blood  pressure  is  one  of  the  most  important 
in  modern  cardiovascular  pathology. 

ACCURACY  OF  BLOOD  PRESSURE  DETERMINATION. 

Instrumental  determinations  of  the  blood  pressure  are  necessary  for  all 
accurate  work.  So  experienced  an  observer  as  Clifford  Allbutt  (1)  has 
compared  the  estimation  of  the  blood  pressure  by  the  finger  tips  with  the 
estimation  of  body  temperature  by  the  hand  and  it  is  common  knowledge 
that  even  with  considerable  practice,  simple  palpation  of  the  pulse  may  lead 
to  gross  errors  in  estimating  blood  pressure. 

Questions  have  been  raised,  and  in  recent  years  especially  by  William 
Russel  (2)  and  by  Hoover  (3),  concerning  the  accuracy  of  high  blood  pres- 
sure readings  and  in  particular  it  has  been  objected  that  the  condition  of 
the  vessel  wall  may  play  an  important  part  in  giving  high  readings.  It  is 
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apparent  of  course  that  the  pressure  cuff  ordinarily  used  must  compress  both 
the  soft  tissues  of  the  arm  and  the  blood  vessel  itself  before  the  pulse  at 
the  wrist  is  eliminated.  With  the  broad  pressure  cuff  as  recommended  by 
Recklinghausen  (4)  the  error  due  to  the  soft  tissues  of  the  arm  is  negligible 
and  both  Janeway  (5)  and  Henson  have  reported  cases  where  the  pressure 
was  the  same  on  two  sides,  although  one  arm  was  markedly  atrophied. 
There  is  still  some  question,  however,  concerning  the  effect  of  the  vessel 
wrall  upon  the  instrumental  readings.  Janeway  and  Park  (6)  have  recently 
studied  experimentally  the  resistance  of  the  arterial  wall  to  compression  and 
they  have  concluded  that  while  in  infancy  or  childhood  the  resistance  of 
the  arterial  wall  is  negligible,  the  error  from  this  source  in  adults,  may  in 
some  instances  reach  10  mm.  Hg.  With  atheroma  there  is  little  or  no  appre- 
ciable effect,  and  even  calcification  of  the  arteries  does  not  effect  the  readings 
by  over  17  mm.  Hg.  When  the  arterial  wall  is  constricted  by  adrenalin  or 
barium  chloride,  however,  the  error  may  be  considerably  greater.  Yet  it 
seems  to  me  doubtful  if  a similar  degree  of  arterial  spasm  in  the  brachial 
artery  exists  during  hypertension,  for  clinically  this  artery  is  frequently  un- 
usually large  in  such  patients.  The  authors  conclude  that  an  error  of  30  mm. 
is  improbable  and  one  of  60  mm.  incredible  duringlife.  High  pressures  there- 
for can  be  due  only  in  small  part  to  changes  in  the  condition  of  the  brachial 
artery.  Leonard  Hill  (7)  has  defended  the  accuracy  of  instrumental  read- 
ings of  blood  pressure  by  direct  observations  on  man.  In  one  of  his  meth- 
ods the  cuff  was  inflated  with  a pressure  slightly  less  than  the  maximum 
pressure  as  determined  instrumentally,  and  after  a time  the  pressure  in  the 
veins  rose  to  that  maintained  in  the  cuff.  For  example,  in  one  patient  with 
a pressure  of  220  mm.  Hg.  it  was  thus  possible  to  raise  the  venous  pressure 
to  200  mm.  Hg.,  indicating  that  the  instrumental  readings  must  have  have 
been  accurate  to  within  at  least  20  mm.  Hill  (7,  8)  and  others  (9)  have 
also  compared  the  pressure  in  the  brachial  with  that  in  the  femoral  but  I 
doubt  if  such  comparisons  throw  light  on  the  accuracy  of  our  instrumental 
method,  for  the  reason  that  in  animals  the  maximum  pressure  may  be  con- 
siderably higher  in  the  femoral  than  in  branches  of  the  aortic  arch  (10),  and 
in  man  marked  differences  may  be  obtained,  as  in  aortic  regurgitation  (8), 
without  there  being  an  increased  arterial  tonus  apparent.  It  seems  prob- 
able therefor  thatwrhile  the  resistance  to  compression  of  the  arterial  wall  may 
influence  our  maximum  pressure  readings  to  some  degree,  the  error  from 
this  source  is  negligible  compared  with  the  variations  in  the  readings  them- 
selves. 

I shall  make  but  few  references  to  minimal  pressures  or  to  pulse  pressures 
in  the  present  discussion,  for  the  reason  that  in  high  tension  especially,  the 
significance  of  pulse  pressure  is  not  established.  It  seems  fairly  certain, 
however,  that  the  increased  pulse  pressure  commonly  seen  in  hypertension, 
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depends  upon  changes  in  vascular  distensibility  rather  than  upon  an  in- 
creased systolic  output  from  the  heart. 

TRANSIENT  HYPERTENSION. 

Many  factors  may  give  rise  to  marked  rises  of  systolic  pressure.  While 
it  seems  improbable  that  all  of  these  act  through  the  same  physiologic 
mechanism,  they  may  be  passed  in  review,  for  relationships  certainly  exist 
between  many  of  the  different  types.  For  convenience  it  is  customary  to 
classify  hypertension  into  the  transient  and  the  permanent  forms . W e should 
remember,  however,  that  no  sharp  line  exists  between  these.  In  the  first 
place,  patients  with  continuous  hypertension  frequently  show  unusual 
fluctuations,  reacting  excessively  to  stimuli  that  cause  only  moderate  eleva- 
tions of  pressure  in  normal  individuals ; in  the  second,  patients  with  repeated 
transient  elevations  may  ultimately  develop  the  permanent  form  of  hyper- 
tension; finally  the  same  cause  (nephritis)  may  in  its  acute  form  produce  a 
transient  rise,  and  in  its  chronic  form  a permanent  rise,  of  pressure. 
Pal  deserves  great  credit  for  insisting  upon  the  necessity  of  repeated  esti- 
mations of  blood  pressure  in  order  to  determine  its  continuous  or  tran- 
sient character. 

It  is  well  known  that  the  blood  pressure  rises  during  emotional  processes. 
Ordinarily,  this  rise  is  inconsiderable  (10  to  20  mm.  Hg.)  and  the  pressure 
rapidly  returns  to  the  normal  level.  In  special  cases,  howrever,  marked 
changes  may  occur  as  the  result  of  emotional  strain.  Zabel  (11)  and 
Schrumpf  (12)  have  especially  emphasied  this  psychic  elevation  of  pres- 
sure. The  former  has  recorded  a case  where  the  pressure  rose  to  170  mm. 
Hg.  when  his  insomnia  was  discussed  and  fell  to  110  mm.  Hg.  when  his 
mind  was  at  rest.  Such  psychic  variations  may  depend  upon  an  emotional 
instability  as  in  hyperthyroidism  (13)  or  excessive  nervousness.  They 
may  also  be  associated  with  other  causes  for  transient  or  continuous  hyper- 
tension, indicating  the  common  lability  of  blood  pressure  in  such  patients. 
I have  noted  incidentally  occasional  examples  of  excessive  psychic  lability  of 
the  blood  pressure,  as  in  a patient  with  beginning  dementia  paralytica  when 
the  discussion  of  symptoms  caused  the  systolic  pressure  to  rise  from  154 
to  200,  in  a young  neurasthenic  when  it  rose  from  130  to  170,  and  in  a case 
of  exophthalmic  goitre  when  it  rose  from  150  to  180.  Schrumpf  and  Zabel 
(14)  claim  that  if  the  arteries  are  normal,  psychic  stimuli  do  not  affect  the 
diastolic  pressure  w'hereas  if  the  arteries  are  rigid  the  diastolic  pressure  rises 
with  the  systolic.  Such  psychic  elevations  should  be  remembered  when 
ever  the  blood  pressure  of  a nervous  patient  is  first  taken  and  especially  so 
since  the  general  public  is  just  learning  something  about  blood  pressure  and 
the  determination  itself  may  precipitate  an  emotional  disturbance.  One 
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can  hardly  avoid  the  question  as  to  whether  or  not  repeated  emotional  rises 
of  blood  pressure  may  not  lead  eventually  to  a continued  hypertension  or 
to  damage  of  the  arteries.  On  this  point,  there  is  no  direct  evidence  but 
one  should  remember  Osier’s  frequent  reiteration  of  the  view  that  the  worry 
and  nervous  strain  of  the  man  of  affairs  is  an  important  cause  of  hyperten- 
sion and  arteriosclerosis,  a view  also  shared  by  such  clinicians  as  Allbutt 
and  Huchard. 

The  marked  rise  of  blood  pressure  during  acute  asphyxia  is  a well  known 
experiment,  being  due  to  stimulation  of  the  vasomotor  center  by  the  accu- 
mulation of  carbon  dioxide  (15).  Comparable  determinat  ions  in  man  seem  to 
be  rare;  yet  Kiilbs  (16)  has  described  a patient  with  tuberculous  meningitis, 
whose  blood  pressure  was  bet  ween  90  and  100.  When  this  patient  stopped 
breathing  and  became  asphyxiated,  the  blood  pressure  rose  to  222;  under 
artificial  respiration  it  again  fell  to  normal;  but  when  artificial  respiration 
was  stopped,  it  rose  again  to  200.  In  other  forms  of  acute  asphyxia,  eleva- 
tions of  blood  pressure  have  been  observed,  although  they  are  less  marked. 
In  the  paroxysms  of  bronchial  asthma,  for  example,  the  blood  pressure  usu- 
ally rises  moderately  and  occasionally  excessively  (16,  17),  and  the  same  is 
true  of  laryngeal  stenosis  (17).  Of  particular  interest  is  the  blood  pressure 
in  cases  of  cardiac  asthma  and  in  acute  pulmonary  oedema.  Paroxysms  of 
this  type  frequently  occur  in  patients  who  are  suffering  from  continued 
hypertension,  and  in  some  at  least  the  paroxysms  have  been  associated  with 
acute  elevation  in  the  general  blood  pressure.  For  example,  Osier  (18), 
records  a patient  with  symptoms  of  pulmonary  oedema  and  angina  pectoris, 
in  whom  the  blood  pressure  rose  from  250  to  340  during  the  attack ; Petren 
and  Bergmark  (19)  record  two  cases  in  which  cardiac  asthma  was  associ- 
ated with  an  abrupt  rise  of  blood  pressure  and  followed  by  oedema  of  the 
lungs;  and  Pal  (20)  has  recorded  a number  of  such  cases  under  the  title  of 
“high tension  dyspnoea.”  Whether  one  regards  such  rises  in  blood  pres- 
sure as  secondary  to  the  asphyxia  or,  as  seems  more  probable  in  some  cases, 
to  a primary  arterial  spasm,  the  effect  upon  the  left  ventricle  is  equally  del- 
eterious. The  relative  failure  of  the  this  ventricle  seems  to  play  an  impor- 
tant part  in  such  acute  attacks  of  pulmonary  congestion,  and  this  failure 
must  be  increased  by  the  high  arterial  pressure.  It  seems  to  me  that  this 
affords  an  explanation  for  the  benefits  frequently  ascribed  to  the  use  of  vaso- 
dilators in  this  condition.  In  the  broken  compensation  of  chronic  heart 
disease,  it  is  not  uncommon  to  find  a moderate  elevation  of  pressure  and 
Lang  and  Manswetona  (21)  believe  this  occurs  more  frequently  in  mitral 
diseases  and  in  emphysema  than  aortic  disease  and  arteriosclerosis.  This 
condition,  described  by  Sahli  (22)  in  1901  as  “high  pressure  stasis”  is  prob- 
ably due  to  the  accumulation  of  carbon  dioxide  in  the  blood. 
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A very  marked  rise  of  blood  pressure  may  occur  in  acute  cerebral  com- 
pression. Cushing  (23)  has  shown  that  this  rise  depends  upon  anaemia  of 
the  vasomotor  center  of  the  medulla  and  he  regards  it  as  a compensatory 
process  which  serves  to  supply  the  medullary  centers  Avith  blood.  A 
similar  rise  of  pressure  may  occur  clinically  in  cerebral  haemorrhage  (24). 
This  and  the  rise  of  acute  asphyxia  are  the  best  understood  of  all  forms  of 
clinical  hypertension. 

Since  Lauder  Brunton  advocated  the  use  of  amyl  nitrite  in  angina  pectoris, 
the  blood  pressure  in  this  condition  has  proved  a source  of  constant  interest. 
In  many  but  not  in  all  cases,  attacks  of  angina  pectoris  are  associated  with 
marked  rises  of  blood  pressure.  For  example  Hunter  (25)  charts  a pres- 
sure of  250  to  290  mm.  Hg.  during  an  attack,  whereas  generally  in  this 
patient  it  Avas  140  to  180  mm.  Hg.  Pal  (26)  has  reported  a number  of  such 
cases  in  detail.  The  relation  betAveen  the  attack  of  angina  and  the  height- 
ened blood  pressure  has  aroused  considerable  discussion.  In  the  first  place 
one  may  conceiA" e that  a primary  constriction  of  the  peripheral  \ressels  raises 
the  blood  pressure  and  so  precipitates  the  attack;  in  the  second  place,  the 
pain  of  the  attack  may  cause  a secondary  rise  of  the  blood  pressure ; and  in 
the  third  place,  the  constriction  of  the  peripheral  vessels  may  be  associated 
with  a local  constriction  of  the  coronaries.  It  seems  not  improbable  that 
each  or  all  of  these  factors  may  actually  play  a part  in  angina  pectoris.  The 
observation  that  \rasoclilators  a\ ill  frequently  stop  an  attack,  indicates  that 
in  such  cases,  at  least,  vaso-constriction,  either  general  or  in  the  coronaries, 
plays  an  important  part  in  the  pathogenesis  of  certain  anginal  seizures.  I 
have  had  numerous  opportunities  to  obserAre  this  action  of  the  nitrites  on  a 
small  number  of  patients  and  have  repeatedly  seen  the  pressure  fall  and 
the  pain  lessen  under  their  influence.  In  one  patient  it  was  possible  to 
induce  a mild  attack  by  exercise  folloAA'ed  by  the  prone  position.  The  rise 
of  pressure  from  140  to  200  was  associated  with  increasing  pain,  the  pain 
and  the  pressure  running  parallel  courses.  Pal  has  brought  together  a 
variety  of  conditions  in  which  such  acute  paroxysms  of  hypertension  occur. 
These  include  not  only  cases  of  angina  pectoris  and  cardiac  asthma  but  lead 
colic  and  tabetic  crises.  As  they  seemed  to  be  due  to  periodic  constrictions 
of  the  peripheral  vessels  he  has  spoken  of  them  as  Avascular  crises. 

Special  interest  attaches  itself  to  the  rises  of  blood  pressure  in  renal 
diseases  and  in  eclampsia.  EleArations  are  common  in  acute  nephritis  fol- 
loAving  scarlet  fever  and  in  the  idiopathic  form  of  acute  nephritis  Avhile  they 
are  very  rare  in  the  forms  complicating  typhoid  and  diphtheria.  EleA'a- 
tions  of  pressure  are  most  frequent  in  those  forms  of  acute  nephritis,  AA'here 
the  glomeruli  are  invoked  and  they  are  frequently  absent  AA'hen  the  lesions 
are  limited  to  the  tubules  Differences  of  opinion  exist  as  to  the  occurrence 
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of  hypertension  in  acute  sublimate  poisoning  which  causes  an  unusally 
severe  tubular  degeneration.  Geisbock  (27)  reports  a case  with  normal 
pressure  and  Krehl  doubts  the  occurrence  of  elevation  in  this  condition, 
while  Fr.  Mliller  (28)  reports  a case  of  heightened  blood  pressure. 

Hypertension  is  almost  constant  in  uremia  and  numerous  instances  may 
be  found  in  literature,  showing  the  association  of  the  two  conditions.  Fr. 
Muller  expresses  the  opinion  that  the  same  toxic  substance  which  produces 
uremia,  may  also  in  lessened  concentration  affect  the  vasomotor  center 
only,  thus  producing  a heightened  blood  pressure.  We  have  observed  such 
uraemic  rises  repeatedly  and  in  one  patient  especially  saw  it  rise  to  280 
during  the  attack,  gradually  falling  to  a level  of  170  after  recovery.  In 
eclampsia  also  there  is  almost  regularly  an  acute  rise  of  systolic  pressure. 
In  this  condition,  the  rise  is  of  particular  interest  for  the  reason  that  after 
delivery,  in  favorable  cases,  the  blood  pressure  returns  to  the  normal,  though 
this  return  to  normal  may  not  take  place  for  several  days  (29,  30,  31).  In 
anuria  also  a moderate  rise  of  blood  pressure  is  the  rule.  In  the  case  re- 
ported by  Passler  (32)  the  pressure  on  the  sixth  day  of  the  anuria  was  150 
and  it  rose  to  about  180  on  the  tenth  and  twelfth  days,  shortly  before  death. 
Adrian  (33)  and  Lohlein  speak  of  the  constant  rise  in  blood  pressure  when- 
ever urinary  products  are  retained.  Brasch  (34)  observed  a remarkable 
case  in  which  periods  of  anuria  alternated  with  periods  of  free  passage  of 
urine.  During  the  periods  of  anuria,  the  blood  pressure  rose  to  180  to  195, 
while  during  the  periods  of  urination  it  fell  to  130  to  140.  Two  rises  of  this 
type  were  observed  but  in  the  third  period  of  anuria  the  patient  died  with 
very  little  rise  of  pressure.  In  such  cases  the  body  was  apparently  un- 
able to  furnish  a typical  reaction  to  the  stimulus.  In  another  case  reported 
by  him,  the  blood  pressure  was  elevated  on  the  second  day  to  190  and  the 
patient  died  on  the  fifth  day.  I have  recently  seen  a patient  with  anuria, 
whose  blood  pressure  was  185  and  in  whom  a double  nephrotomy  was  per- 
formed. On  the  following  day  the  pressure  was  165,  on  the  second  day  180, 
on  the  fifth  day  135,  and  thereafter  not  above  120. 

CHRONIC  HYPERTENSION. 

The  chronic  forms  of  arterial  hypertension  are  usually  associated  with  the 
presence  of  albumen  in  the  urine.  In  my  experience,  the  chronic  nephritis 
associated  with  chronic  sepsis,  especially  chronic  ulcerative  endocarditis, 
usually  showed  no  hypertension.  The  same  is  said  to  be  true  of  the  pure 
amyloid  kidney.  In  chronic  glomerulonephritis  and  in  the  secondary  con- 
tracted kidney,  arterial  hypertension  is  frequently  present  but  by  no  means 
constantly  so,  and  in  these  cases  the  elevation  is  frequently  only  moder- 
ate in  amount.  Ot  Ophuls’  (35)  28  autopsies  on  cases  of  this  type  onty  7 
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showed  definite  cardiac  hypertrophy.  The  most  marked  and  the  most 
common  rises  of  arterial  pressure  occur  in  chronic  interstitial  nephritis  and 
related  conditions,  to  which  I shall  shortly  recur. 

Arteriosclerosis  is  not  necessarily  associated  with  high  blood  pressure. 
Studies  by  different  observers  (36,  37)  have  shown  that  normal  or  subnor- 
mal pressures  exist  in  at  least  27  per  cent,  of  all  patients  with  clinical  arte- 
riosclerosis. Pathologists  have  been  equally  unsuccessful  in  attempting  to 
establish  a definite  relation  between  cardiac  hypertrophy  and  arterioscle- 
rosis and  Ophuls  for  example  recently  found  that  cardiac  hypertrophy  was 
absent  in  35  per  cent,  of  all  subjects  with  marked  arteriosclerosis  and  that 
in  only  about  half  of  those  could  any  general  cause,  such  as  malnutrition, 
be  held  accountable  for  the  lack  of  cardiac  hypertrophy.  According  to  the 
earlier  work  of  Hasenfeld  and  of  Hirsch  arteriosclerosis  of  the  large  vessels 
produces  cardiac  hypertrophy  only  when  the  splanchnic  vessels  or  the  aorta 
above  these  are  involved.  This  contention  was  later  doubted  by  Marchand 
and  the  recent  studies  of  Longcope  and  McClintock  (38)  have  demonstrated 
that  obstruction  even  of  these  important  vascular  areas  does  not  necessar- 
ily lead  to  hypertension  or  cardiac  hypertrophy.  On  the  other  hand  in- 
creasing attention  has  been  directed  to  the  condition  of  the  smaller  arteri- 
oles in  cases  of  chronic  hypertension  and  the  view  is  gaining  ground  that  if 
any  definite  relation  exists  between  high  blood  pressure  and  arterial  changes, 
the  latter  are  to  be  found  in  the  smaller  arterioles,  as  described  years  ago  by 
Gull  and  Sutton. 

Clinical  observers  have  long  been  familiar  with  the  fact  that  chronic 
hypertension  may  exist  in  the  absence  of  definite  urinary  findings.  In 
Janeway ’s  (39)  analysis  of  one  hundred  and  thirty  patients  showing 
maximum  pressures  above  200  mm.  Hg.,  13  per  cent,  showed  no  urinary 
indications  of  nephritis.  Of  fifty  cases  in  my  series  with  continued 
high  pressure  usually  above  180,  eighteen  showed  no  urinary  changes 
other  than  rare  traces  of  albumin  or  occasional  casts.  It  has  been  held 
that  such  patients  have  chronic  nephritis  without  urinary  changes  but 
pathologic  studies  of  recent  years  have  shown  that  in  some  at  least  this 
supposition  is  not  born  out  at  autopsy.  Krehl  (40)  and  Janeway  (39) 
both  speak  of  patients  with  continued  high  blood  pressure  in  whom  signs  of 
renal  disease  was  absent  during  life  as  well  as  at  autopsy.  Pal  (41)  reports 
such  a case  in  detail.  From  the  pathologic  side  Lohlein  (42)  describes 
three  such  cases.  Jores  (43)  has  been  especially  insistent  upon  the  view 
that  a systemic  thickening  of  the  arterioles  is  the  essential  pathological 
lesion  in  chronic  interstitial  nephritis  and  he  as  well  as  others  has  been  un- 
able to  correlate  the  degree  of  cardiac  hypertrophy  with  the  amount  of  path- 
ological changes  in  the  kidneys.  Furthermore  Jores  expresses  the  opinion 
that,  from  the  pathologic  standpoint,  it  seems  necessary  to  regard  the  high 


218 


THE  BULLETIN 


blood  pressure  as  the  primary  condition  and  the  changes  in  the  arteries  as 
secondary  to  this  or  else  due  to  a common  cause.  Ophuls  goes  even  farther  in 
assuming  a loose  interrelationship  between  general  art  eriosclerosis  and  arte- 
riosclerotic renal  disease  on  the  one  hand  and  hypertension  with  cardiac 
hypertrophy  on  the  other.  Recent  pathologic  studies  therefore  have  shown 
that  it  is  difficult  to  attribute  all  cases  of  chronic  hypertension  either  to 
changes  in  the  kidneys  or  in  the  arterioles. 

More  and  more  the  pendulum  has  swung  toward  the  view  of  these  clin- 
icians who  have  emphasized  the  primary  character  of  continued  high  blood 
pressure  in  many  cases  and  the  secondary  or  perhaps  incidental  involve- 
ment of  the  kidneys  and  arterioles.  Von  Basch  (44)  spoke  of  such  cases  as 
latent  angiosclerosis  and  Huchard  as  presclerosis  but  their  assumption  of 
sclerosis  is  not  certainly  proved.  Allbutt  (45)  has  been  especially  insistent 
upon  the  importance  of  this  group  of  cases  and  prefers  the  designation  of 
hyperpiesis  as  not  committ  ing  one  to  a diagnosis  of  pathological  changes  in  the 
vessels.  In  this  country  they  have  been  spoken  of  as  essential  hypertension 
and  as  high  tension  of  unknown  origin.  Certainly  the  view  of  a primary 
chronic  hypertension  deserves  great  consideration  on  account  of  the  prac- 
tical consequences  of  such  an  hypothesis.  If  true,  it  means  that  the 
physician  is  able  to  recognize  the  earliest  stages  of  a condition  which  will 
cause  cardiac  hypertrophy  and  dilatation  and  may  lead  to  irreparable 
damage  of  the  blood  vessels  and  the  kidneys.  It  means  furthermore  that 
in  the  blood  pressure  instrument  we  have  a possible  means  of  following 
changes  in  the  patient’s  condition  and  of  determining  the  effects  of  treat- 
ment. 

It  must  be  confessed  that  vre  are  still  uncertain  concerning  the  devel- 
opment of  continued  high  blood  pressure.  Does  this  develop  gradually 
with  a pressure  rising  from  year  to  year  or  do  paroxysms  of  high  pressure 
tend  later  to  become  permanent,  or  finally  is  the  basic  pressure  gradually 
raised  with  occasional  marked  transient  elevations  of  pressure.  Von  Basch 
has  seen  some  patients  year  after  year  at  Marienbad  and  he  has  shown 
that  in  some  cases  at  least  there  is  a gradual  change  in  one  direction  or 
the  other.  There  is  also  evidence  that  in  some  patients  transient  eleva- 
tions ultimately  tend  to  raise  the  general  level  of  pressure.  Some  high 
pressures  fluctuate  considerably  under  conditions  as  yet  but  little  under- 
stood while  others  maintain  a constant  level  despite  all  sorts  of  treatment. 
Numerous  cases  might  be  cited  from  my  records  to  prove  this  but  I shall 
refer  only  to  a few.  One  patient  with  urinary  signs  of  chronic  interstitial 
nephritis  maintained  a constant  level  of  205  to  230  for  six  weeks  in  spite 
of  various  methods  of  treatment.  Another  with  approximately  normal 
urine  fell  from  280  to  170  in  about  a week.  A third  fell  from  200  to  120 
in  about  two  weeks.  It  is  apparent  that  frequent  observations  over  long 
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periods  of  time  are  necessary  to  determine  the  natural  course  of  a given 
case  of  hypertension  and  that  without  this  deductions  as  to  the  effects 
of  a given  method  of  treatment  are  apt  to  be  fallacious. 

EFFECTS  OF  CONTINUED  HYPERTENSION. 

The  most  constant  effect  of  continued  hypertension  is  the  cardiac 
hypertrophy  which  is  manifested  clinically  by  the  enlargement  of  the  ortho- 
diagraphic  shadow,  by  the  increased  area  of  cardiac  dulness  and  by  the 
heaving  apex  beat.  Passler’s  (46)  pathologic  studies  have  shown  that  the 
left  ventricle  is  usually  the  first  to  hypertrophy  and  that  enlargements  of  the 
auricles  and  of  the  right  ventricle  depend  upon  the  secondary  insufficiency 
of  the  left  ventricle.  Time  is  of  course  a necessary  factor  in  the  develop- 
ment of  cardiac  hypertrophy  and  where  the  pressure  rises  acutely  and  has 
lasted  but  a short  time  (less  than  four  weeks)  cardiac  hypertrophy  is  absent  . 
Broken  compensation  with  muscular  insufficiency  at  the  mitral  orifice,  pul- 
monary congestion  and  general  signs  of  stasis  may  develop  early  or  late. 
Cardiac  irregularities  are  unusually  frequent  in  high  pressure  cases  but  it  is 
not  easy  to  decide  whether  these  are  due  entirely  to  the  high  pressure  or  not. 
Ventricular  extrasystoles  for  example  may  be  produced  experimentally  by 
sudden  increases  in  the  aortic  pressure  but  in  patients  they  are  also  in  part 
attributable  to  the  changes  in  the  heart  muscle.  The  pulsus  alternans 
which  is  more  common  in  high  pressure  than  in  any  other  clinical  condition 
probably  indicates  a relative  weakness  of  the  ventricle  and  surely  depends 
in  part  on  the  blood  pressure.  Auricular  fibrillation  is  also  common. 

High  blood  pressure  is  so  commonly  associated  with  changes  in  the  vessel 
walls  that  it  is  impossible  to  separate  the  part  played  by  each  in  the  many 
vascular  accidents  which  characterize  this  class  of  patients.  Haemor- 
rhages may  occur  in  the  retinae,  the  labyrinth,  from  the  nose  and  from  the 
urinary  apparatus.  Apoplexy  is  a common  termination.  General  or 
localized  arterial  spasm  is  also  common  and  has  been  especially  studied  by 
Pal  (26).  Such  spasms  have  been  held  accountable  in  part  for  the  milder 
transient  cerebral  manifestations,  for  attacks  of  uraemic  blindness,  for 
many  attacks  of  angina  pectoris,  for  the  acute  attacks  of  pulmonary 
oedema,  and  for  occasional  transient  disturbances  in  the  circulation  of  the 
extremities. 

Other  symptoms  which  frequently  occur  in  these  patients  but  whose 
relation  to  the  blood  pressure  is  less  certain  are  headaches,  weakness,  ano- 
rexia, constipation,  and  increased  nervousness. 
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THE  IMMEDIATE  REDUCTION  OF  HYPERTENSION. 

Various  measures  have  been  used  for  the  immediate  reduction  of  hyper- 
tension. The  action  of  nitrites  on  this  class  of  patients  has  been  particu- 
larly studied  by  Matthew  (47) , Miller  (48),  and  by  Wallace  and  Ringer  (49) . 
It  would  seem  that  patients  with  hypertension  vary  considerably  in  their 
reaction  to  the  nitrites.  In  some  the  fall  of  pressure  is  striking  and  typical, 
in  others  poorly  marked,  while  in  still  others  no  effect  upon  the  blood  pres- 
sure is  obtained  by  ordinary  or  by  repeated  doses  of  these  drugs.  Occasion- 
ally the  fall  in  pressure  is  so  marked  as  to  cause  considerable  concern.  The 
time  of  onset  and  the  duration  of  action  varies  for  the  different  nitrites. 
Where  an  immediate  and  transient  effect  is  desired  one  may  use  amyl  nitrite 
or  better  I think  nitroglycerin.  For  continued  use  sodium  nitrite  possesses 
the  advantage  of  producing  less  headache  than  do  nitroglycerin  orerythrol 
tetranitrite.  The  reaction  to  nitrites  apparently  furnishes  no  reliable 
criterion  as  to  the  stability  of  a high  pressure  for  Miller  found  that  a single 
patient  might  show  no  fall  in  pressure  with  one  member  of  the  group  and 
yet  show  a very  marked  fall  with  a corresponding  dose  of  another  member 
on  a subsequent  occasion. 

The  high  frequency  current  is  said  to  produce  rapid  falls  of  blood  pressure 
in  some  instances.  Lumbar  puncture  may  do  the  same.  Gramegna  (50) 
states  that  the  blood  pressure  is  often  reduced  50  mm.  Hg.  by  this  means, 
Stewart  (51)  reports  a case  in  which  the  blood  pressure  fell  from  230  to  150 
within  three  hours  after  puncture,  and  in  one  of  our  cases  the  blood  pressure 
showed  an  immediate  fall  from  230  to  120  wdth  recovery  to  the  usual  level 
of  over  200  wdthin  an  hour. 

These  sudden  and  marked  falls  of  pressure  are  probably  due  to  the  relaxa- 
tion of  the  peripheral  arterioles  and  they  indicate  that  even  a continued 
high  pressure  is  not  maintained  by  a set  of  rigidly  constricted  arterioles 
incapable  of  dilation. 

PATHOGENESIS  OF  HIGH  BLOOD  PRESSURE. 

The  pathogenesis  of  hypertension  is  well  understood  only  in  the  forms 
due  to  acute  asphyxia  and  to  acute  intracranial  compression.  In  these  a 
stimulation  of  the  vasomotor  center  produces  a constriction  of  the  pe- 
ripheral arteries  wdiich  raises  the  blood  pressure  by  obstructing  the  flow  out 
of  the  arterial  tree.  The  pat  hogenesis  of  other  types  of  clinical  hypertension 
is  more  or  less  obscure.  Interest  has  naturally  centered  about  the  form 
which  occurs  in  chronic  interstitial  nephritis  and  related  conditions.  It 
would  seem  possible  to  increase  the  blood  pressure  either  by  the  expulsion 
of  more  blood  from  the  heart  or  by  an  increase  in  the  peripheral  resistance. 
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The  latter  explanation  is  in  better  accord  with  prevailing  physiologic  ideas. 
Furthermore  the  early  hypertrophy  of  the  left  ventricle  (Passler)  favors 
the  view  of  an  increased  resistance  in  the  systemic  circuit  and  would  be 
difficult  to  explain  on  the  hypothesis  of  a primary  cardiac  overactivity 
since  this  should  affect  both  ventricles  equally.  Finally  the  blood  flow  in 
the  arm  is  not  materially  increased  in  conditions  of  chronic  hypertension 
(52),  indicating  that  in  this  district  at  least  the  arterioles  have  contracted 
proportionately  to  the  increase  in  the  blood  pressure.  It  seems  fairly  cer- 
tain therefore  that  the  chief  cause  of  hypertension  is  an  increased  peripheral 
resistance  and  that  an  excessive  activity  of  the  heart  if  present  plays  no 
essential  part  in  the  production  of  most  instances  of  continued  hypertension. 
Certainly  in  failing  circulation  with  high  blood  pressure  excessive  cardiac 
activity  can  play  no  part.  The  increased  pulse  pressure  so  common  in 
various  forms  of  hypertension  is  I believe  due  mainly  to  changes  in  the  dis- 
tensibility  of  the  aorta  and  large  vessels. 

Do  the  peripheral  arteries  obstruct  the  flow  of  blood  owing  to  muscular 
contraction  or  to  anatomical  narrowing?  The  transient  forms  of  hyper- 
tension and  the  transient  rises  that  are  so  common  during  the  course  of 
chronic  hypertension  are  almost  certainly  due  to  periods  of  increased  vas- 
cular tonus.  Even  chronic  forms  of  hypertension  are  difficult  to  explain 
solely  on  the  assumption  that  the  arteries  are  narrowed  by  anatomical 
thickening.  It  hardly  seems  possible  that  such  constrictions  should  be  so 
rigid  as  to  permit  no  changes  of  caliber  to  meet  the  constantly  varying 
demands  of  the  different  organs  of  the  body.  Furthermore  pathologic 
studies  have  shown  that  some  patients  with  continued  hypertension  and  car- 
diac hypertrophy  may  show  but  slight  anatomical  changes  in  the  arterioles 
throughout  the  body.  The  sudden  falls  of  pressure  produced  by  the 
nitrites  indicate  that  some  arterioles  at  least  must  be  capable  of  further 
dilation  and  the  sudden  rises  of  pressure  in  those  who  have  hypertension 
indicate  that  the  vessels  often  respond  excessively  to  stimuli.  The  part 
played  by  the  anatomical  changes  in  the  arterioles  is  difficult  to  define  but 
it  seems  improbable  that  these  even  when  marked  can  be  solely  responsi- 
ble for  the  continued  high  tension. 

Two  general  theories  have  been  advocated  to  account  for  increased  arte- 
rial tonus.  According  to  the  first  an  anatomical  obstruction  to  the  blood 
flow  through  an  organ  might  excite  reflexes  which  would  raise  the  general 
blood  pressure  so  as  to  increase  the  flow  through  this  organ.  This  theory 
has  been  applied  particularly  to  obstructions  in  the  glomeruli  by  Ivrehl  and 
his  school  (53) ; yet  it  can  hardly  be  brought  into  accord  with  the  fact  that 
in  many  cases  of  chronic  hypertension  the  anatomical  changes  in  the  kid- 
ney are  negligible.  Experiments  designed  to  prove  such  a reflex  have  not 
proved  conclusive.  Alwens  (54)  compressed  the  kidneys  in  oncometers 
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but  produced  no  greater  rise  of  pressure  than  could  be  accounted  for  by 
the  exclusion  of  these  organs  from  the  circulation.  Bittorf  (55)  hasdescribed 
a marked  rise  of  pressure  following  infarction  of  the  kidneys  with  oil  but 
Senator  (56)  denies  such  an  effect  and  we  have  recently  failed  to  obtain 
marked  rises  in  dogs  when  care  was  taken  to  prevent  simultaneous  infarc- 
tion of  the  splanchnic  area. 

The  other  general  theory  to  account  for  hypertension  refers  it  to  the 
action  of  the  toxic  substances  in  the  body.  Many  clinical  observations  can 
be  brought  into  accord  with  this  hypothesis;  as  for  example  the  rise  of 
pressure  in  complete  anuria  and  the  fall  when  the  anuria  is  relieved,  the 
rise  in  uraemia  and  eclampsia,  and  the  association  of  high  pressure  with 
lead  poisoning  and  late  syphilis.  Thus  far  however  attempts  to  identify 
and  to  isolate  the  toxic  substance  have  not  proved  successful.  Adrenalin 
or  similar  substances  are  certainly  not  increased  in  the  blood  of  patients 
with  hypertension  (57,  58,  59)  and  it  seems  to  me  more  probable  that  the 
hypothetical  toxic  bodies  act  on  the  vasomotor  center  rather  than  on  the 
peripheral  neuromuscular  apparatus. 

The  source  of  these  toxic  bodies  is  very  uncertain.  In  anuria  and  in 
marked  reductions  of  renal  tissue  as  produced  experimentally  by  Passler 
and  Heineke  (60),  they  may  be  retained  products  of  normal  metabolism. 
In  acute  and  some  forms  of  chronic  nephritis  the  kidney  itself  may  pro- 
duce toxic  material.  Finally  in  chronic  interstitial  nephritis  and  related 
conditions  abnormal  substances  may  be  formed  elsewhere  in  the  body 
owing  to  disturbances  of  metabolism  or  to  abnormal  decomposition  in  the 
intestines. 

TREATMENT  OF  HYPERTENSION 

In  the  treatment  of  hypertension  we  are  immediately  confronted  by  the 
question : To  what  extent  should  one  attempt  to  force  down  a high  blood 
pressure  by  the  use  of  nitrites  or  similar  measures?  In  some  cases  at  least 
the  high  pressure  is  a valuable  reaction  on  the  part  of  the  body.  This  is 
most  evident  in  the  case  of  acute  intracranial  compression  where  Cushing 
has  shown  that  the  high  pressure  serves  to  maintain  the  supply  of  blood  to 
the  brain.  It  would  be  folly  to  force  down  the  pressure  in  such  a patient. 
Clinical  experience  has  shown  clearly  that,  although  one  may  force  down  the 
pressure  of  certain  patients  by  the  nitrites,  the  high  frequency  current  and 
by  lumbar  puncture,  the  patients  themselves  frequently  feel  worse  and  look 
worse  than  when  the  high  pressure  was  left  undisturbed.  Upon  this  fact  is 
based  the  view  that  hypertension  is  a valuable  reaction  on  the  part  of  the 
body  and  serves  a useful  purpose.  In  particular,  according  to  Krehl  (40), it 
serves  to  improve  the  renal  circulation  and  the  elimination  of  waste  products 
through  the  kidneys.  This  doctrine  while  of  fundamental  importance  can- 
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not  be  applied  indiscriminately  to  all  forms  of  hypertension.  Clinical  ex- 
perience in  general  and  in  the  particular  patient  under  treatment  seems  to  be 
the  only  safe  guide  concerning  the  degree  to  which  such  methods  should  be 
used.  The  nitrites  have  proved  particularly  useful  in  the  vascular  crises 
of  angina  pectoris  and  have  been  recommended  frequently  in  acute  pul- 
monary congestion  and  in  lead  colic.  In  chronic  hypertension  they  have 
frequently  failed  to  improve  the  patient’s  general  condition.  One  should 
no  more  attempt  to  reduce  the  pressure  of  such  patients  to  normal  than  one 
would  force  down  the  temperature  in  fever  by  the  liberal  use  of  antipyretics. 
At  best  they  may  be  used  tentatively  in  any  case  and  especially  when  threat- 
ening symptoms  such  as  headaches  or  nose  bleeds  occur. 

Undoubtedly  our  therapeutic  efforts  should  be  directed  against  the  under- 
lying cause  of  the  hypertension  rather  than  against  the  high  pressure  itself. 
The  most  favorable  type  of  patients  for  treatment  are  those  in  whom  serious 
pathologic  changes  are  still  absent,  particularly  those  who  show  no  definite 
urinary  changes.  The  hypothesis  of  a primary  hypertension  encourages 
us  to  hope  that  in  these  cases  at  least  a cure  is  possible  and  that  effective 
preventive  measures  will  be  found. 

It  must  be  admitted  however  that  at  present  we  are  far  from  this  desider- 
atum. Our  treatment  is  founded  on  a rather  uncertain  structure  of  insuf- 
ficient data.  Mental  and  emotional  rest  seems  to  be  of  considerable  impor- 
tance in  the  treatment  of  this  class  of  patients.  Some  of  them  at  least  react 
excessively  to  psychic  stimuli  and  experienced  clinicians  have  frequently 
expressed  the  view  that  worry  and  nervous  strain  are  important  causes  of 
vascular  disease.  A lowering  of  blood  pressure  has  also  been  frequently 
observed  when  the  patient  is  relieved  of  care  and  worry.  To  mymind  this 
is  an  important  reason  why  psychic  stimulants  such  as  tea  and  coffee  should 
be  forbidden  for  I have  been  unable  to  obtain  immediate  rises  of  blood 
pressure  when  caffeine  injections  were  given  even  to  patients  who  showed 
excessive  lability  of  the  blood  pressure. 

The  treatment  of  a possible  toxaemia  while  difficult  appears  to  be  of 
great  importance.  Chronic  constipation  should  be  carefully  corrected. 
In  the  absence  of  edema  fairly  large  amounts  of  liquids,  one  to  two  liters  a 
day,  should  be  taken.  These  have  no  direct  effect  upon  the  blood  pressure 
(61)  and  they  may  assist  elimination  of  deleterious  substances.  The  diet 
should  be  arranged  so  as  to  diminish  the  formation  of  toxic  material  or  favor 
its  elimination.  Sodium  chloride,  at  least  in  large  doses  and  in  some  pa- 
tients, produces  a rise  of  blood  pressure  (62,  63,  64),  and  it  would  seem  well 
to  restrict  the  amount  of  salt  taken.  In  my  personal  experience  however 
I have  not  felt  convinced  that  a low  salt  diet  reduces  materially  the  blood 
pressure.  Most  clinicians  (65,66)  regard  excessive  quantities  of  meat  as 
harmful  and  Fr.  M tiller  states  that  Prior  showed  that  the  ingestion  of  much 
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proteid  majr  raise  the  blood  pressure.  A low  proteid  diet  with  reduction 
especially  of  meat  therefore  seems  advisable.  On  several  occasions  I have 
noticed  that  temporary  starvation  during  uraemic  manifestations  was 
followed  by  a reduction  of  pressure  and  general  improvement  , and  it  appears 
to  me  that  short  periods  of  starvation  may  prove  valuable  in  threatening 
cases.  Dunin  (36)  noticed  that  the  most  marked  reductions  of  pressure 
observed  by  him  occurred  in  obese  patients  who  had  been  submitted  to 
a reduction  treatment.  The  disadvantages  and  possible  dangers  of  pro- 
longed undernutrition  should  not  be  forgotten  however  and  undoubtedly 
it  would  be  better  if  we  were  able  to  eliminate  objectionable  articles  from 
the  diet  without  reducing  its  total  caloric  value. 

Potassium  iodide  has  been  recommended  almost  universally  by  clinicians. 
Accurate  studies  of  its  action  are  few  but  Matthews  (67)  records  repeated 
and  marked  falls  following  its  use.  The  most  remarkable  effect  observed 
by  him  was  in  a patient  with  continued  high  pressure  and  without  albumin 
in  the  urine  where  the  pressure  fell  from  210  to  125  during  potassium  iodide 
administration,  rose  to  220  when  the  iodide  was  discontinued  and  fell  again 
to  140  under  iodide  where  it  remained  when  the  drug  was  discontinued. 
I have  charted  about  25  cases  in  whom  frequently  repeated  observations 
on  the  blood  pressure  were  made  during  various  methods  of  treatment. 
So  far  as  I could  see  no  definite  relation  between  the  two  was  apparent  except 
in  the  case  of  potassium  iodide  where  falls  of  pressure  were  not  uncommon. 
In  many  cases  the  iodide  certainly  produced  no  effect  and  when  present  the 
effect  was  only  gradual.  This  drug  seems  therefore  to  promise  more  than 
any  other  at  the  present  time  but  it  should  be  studied  more  carefully  before 
drawing  definite  conclusions.  Of  special  importance  is  the  class  of  cases  in 
which  it  may  be  expected  to  act  beneficially.  If  as  seems  likely  these  are 
especially  those  in  which  marked  urinary  changes  are  absent  we  shall  be  a 
long  step  forward  in  the  treatment  of  the  difficult  group  of  continued 
hypertensions. 
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REPORT  OF  HONOR  COMMITTEE. 

Acting  under  the  instructions  of  the  Baltimore  City  Medical  Society,  your  commit- 
tee investigated  carefully  the  items  in  one  morning  and  one  evening  paper  for  the 
month  of  March,  and  found  that  the  names  of  thirty-one  different  doctors  appeared 
in  the  morning  paper  during  the  month  in  connection  with  patients,  or  operations;  in 
other  words,  purely  medical  matters.  The  question  of  investigating  all  the  papers 
published  in  Baltimore  for  a period  of  one  year  was  discussed,  but  not  undertaken  on 
account  of : (1)  The  limited  period  allowed  this  committee  before  it  had  to  report ; (2) 
the  amount  of  time  required  to  search  the  papers,  as  the  librarian  of  the  Medical 
Faculty  told  us  that  when  the  newspapers  in  the  past  had  been  “clipped”  it  had 
required  two  hours  a day  to  “clip”  three  papers,  and  for  us  to  attempt  to  go  over 
five  newspapers  would  require  over  seven  hundred  hours  work,  which  at  a cost  of  50 
cents  an  hour  would  be  a sum  which  we  could  not  afford  to  expend  without  direct 
authorization  from  the  Society. 

As  a result  of  our  investigation  of  the  papers  for  the  month  of  March,  we  called  be- 
fore us  those  doctors(with  the  exception  of  one  whose  name  was  omitted  by  accident) 
whose  names  had  appeared  more  than  once.  All  who  were  present  absolutely 
disclaimed  any  direct  or  indirect  responsibility  for  their  names  so  appearing  and 
offered  to  cooperate  with  the  committee  in  its  efforts  to  suppress  such  publicity  in  the 
future. 

On  account  of  most  of  the  items  being  about  patients  in  hospitals  and  the  doctors 
connected  with  their  cases,  the  superintendents  of  all  the  hospitals  were  invited  to 
meet  us,  and  a majority  of  them  did  so.  Each  hospital  superintendent  who  was  pres- 
ent was  asked  whether  he  believed  that  directly  or  indirectly  any  physician  was  re- 
sponsible for  the  appearance  of  his  name  in  the  newspapers.  Each  one  answered  in  the 
negative.  Each  superintendent  was  also  asked  as  to  how  he  thought  such  medical 
information  was  obtained  by  the  newspapers, and  what  was  the  best  method  of  prevent- 
ing or  controlling  it  in  the  future.  The  superintendents  were  further  asked  whether 
they  would  be  willing  to  meet  reporters  of  the  papers  each  day,  to  give  them  legiti- 
mate information  with  the  sole  proviso  that  in  consideration  of  such  news  being 
given,  that  the  newspapers  would  see  that  no  names  of  physicians  appeared  in  connec- 
tion with  “such  news  items,”  and  in  reply  to  this,  all  the  superintendents  present  said 
they  would  be  glad  to  attempt  to  do  this  if  such  an  agreement  with  the  newspapers 
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could  be  reached  along  the  lines  of  the  suppression  of  the  name  of  the  doctor  and  the 
name  of  the  patient. 

Your  committee  then  had  informal  conferences  individually,  with  the  heads  of  the 
different  daily  newspapers  in  Baltimore,  and  discussed  with  them  the  advisability  of 
cooperation;  pointing  out  that  it  would  be  to  the  newspapers’  advantage  to  get  medi- 
cal news  which  would  be  authentic,  and  that,  it  would  be  to  the  advantage  of  the  medi- 
cal profession  not  only  to  have  such  news  authentic,  but  to  prevent  even  the  appear- 
ance of  “advertising”  by  having  doctors  names  kept  out  of  the  newspapers.  The 
informal  replies  were  most  encouraging,  and  an  arrangement  is  now  being  perfected 
with  the  newspapers  along  these  lines,  but  as  yet  has  not  been  put  into  force,  but  your 
committee  feels  that  within  a short  space  of  time  this  evil  .will  be  most  markedly 
abated. 

Your  committee  with  the  short  time  at  its  disposal  felt  that  to  undertake  the  inves- 
tigation of  the  culpability  of  members  of  the  society  in  the  past  could  only  result  in  a 
“white  washing”  report,  and  we  therefore  recommend  that  the  Board  of  Censors 
undertake  this  question.  Your  committee  feels  that  the  evil  they  were  appointed 
to  investigate  and  devise  means  to  prevent  in  the  future  is  a real  one,  and  even  though 
perhaps  not  due  to  intentional  “advertising,”  yet  we  feel  that  through  its  long  contin- 
uance many  members  are  no  longer  shocked  at  this  appearance  of  evil,  and  conse- 
quently take  no  steps  to  prevent  it. 

For  those  whose  consciences  have  become  dulled,  it  is  necessary  that  a stimulus 
should  be  at  hand,  and  we  believe  that  this  can  best  be  accomplished  in  the  future  by 
there  being  always  in  existence  a committee  similar  to  this  committee,  with  powers 
broad  enough  to  act  of  its  own  initiative,  and  to  supplement  the  powers  of  the  Board 
of  Censors  without  having  any  of  the  rights  of  the  Board  of  Censors.  Such  a commit- 
tee could;  (1)  complete  the  agreement  with  the  newspapers  outlined  above;  (2)  watch 
the  newspapers  for  offensive  items;  (3)  warn,  investigate  and  prefer  charges  against 
habitual  offenders.  Under  the  present  constitution  and  by-laws  the  Board  of  Cen- 
sors can  only  act  after  charges  have  been  preferred,  and  they  themselves  cannot  prefer 
charges.  It  is  therefore  desirable  that  there  shall  be  a committee  which  can  be  in  ex- 
istence at  all  times,  having  the  power  to  investigate  unethical  things,  and  whose  duty 
it  would  be  to  prefer  charges  before  the  Board  of  Censors.  In  order  to  carry  out  the 
above  your  committee  has  prepared  amendments  to  the  constitution  and  by-laws, 
which  we  submit  with  this  report  defining  the  powers  of  such  a committee,  and  mak- 
ing it  an  elective  body  similar  in  character  and  in  term  of  office  to  the  Board  of  Censors, 
and  we  would  suggest  that,  if  these  amendments  are  adopted,  that  our  committee  be 
continued  or  a new  one  appointed  which  would  carry  on  the  work  we  have  undertaken 
until  this  Honor  Committee  is  duly  elected  at  the  next  annual  meeting  in  the  autumn. 

We  would  further  recommend  that  each  individual  member  whose  name  appears 
in  his  professional  capacity  in  the  future,  in  the  newspapers,  in  an  objectionable  way, 
shall  write  a polite  note  addressed  to  the  managing  editor  of  such  paper,  requesting 
him  in  the  future  to  keep  his  name  out  of  such  paper,  and  we  also  ask  that  the 
individual  members  under  such  circumstances  communicate  with  this  committee 
through  the  secretary  of  the  society. 

The  proposed  amendments  to  the  constitution  and  by-laws  are  as  follows: 

PROPOSED  AMENDMENT  TO  CONSTITUTION. 

Amend  Article  V of  the  Constitution  by  inserting  after  the  words  “Board  of  Cen- 
sors” the  following:  “And  an  Honor  Committee  to  consist  of  three  members.  One 
member  of  the  Board  of  Censors,  and  one  member  of  the  Honor  Committee  shall  be 
elected  each  year  for  a term  of  three  years,  provided  that  at  the  Annual  Meeting  of 
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1912,  all  three  members  of  the  honor  Committee  shall  be  elected,  and  that  the}'  shall 
draw  lots  so  that  one  will  serve  one  year,  one  two  years,  and  one  three  years.” 

PROPOSED  AMENDMENT  TO  BY-LAWS. 

To  amend  Chapter  IV  of  the  by-laws  by  inserting  an  additional  section  to  be  num- 
bered VI  and  read  as  follows:  “Section  VI. — Honor  Committee.  This  committee  shall 
take  cognizance  of,  and  investigate  any  apparent  violations  of  the  code  of  ethics  that 
they  may  hear  of  directly  or  indirectly,  and  shall  summon  before  them  any  member 
or  members  apparently  concerned  in  such  unethical  conduct.  This  committee  shall 
have  no  power  save  that  of  investigation,  and  shall  report  their  findings  to  the  Board 
of  Censors,  and  in  cases  where  they  believe  there  has  been  unethical  conduct  which 
should  be  punished  they  must  prefer  charges  before  the  Board  of  Censors.  Nothing 
in  this  section  shall  be  construed  as  limiting  the  powers  of  the  Board  of  Censors,  and 
this  committee  shall  not  act  in  any  case  where  charges  have  been  preferred  before  the 
Board  of  Censors.” 

Gordon  Wilson, 

J.  Whitridge  Williams, 

WlLMER  BrINTON. 

MEDICAL  SOCIETY  MEETINGS. 

BALTIMORE  CITY 

A joint  meeting  of  the  Baltimore  City  Medical  Society  and  the  Section  on  Clinical 
Medicine  and  Surgery  was  held  on  May  17,  1912.  The  President,  Dr.  Robert  W. 
Johnson,  occupied  the  chair.  The  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  report  of  the  Board  of  Censors  was  presented  by  Dr.  W.  T.  Watson.  The 
following  new  members  were  elected:  Drs.  J.  Harvey  Hill,  F.  Leslie  Jennings, 
Sydney  R.  Miller,  J.  Thomas  Nelson,  F.  K.  Nichols,  Don  Preston  Peters,  and  L.  F. 
Steindler. 

The  scientific  program  was  devoted  to  a Symposium  on  Brights  Disease,  and 
the  following  papers  were  read : (1)  Clinical  features,  Dr.  W.  S.  Thayer;  (2)  Renal 

function  in  health  and  disease,  Dr.  Reginald  Fitz;  (3)  Etiology  and  pathology. 
Dr.  M.  C.  Winternitz. 

These  papers  were  discussed  by  Drs.  McElfresh,  J.  C.  Hemmeter,  Welch,  Thayer 
and  Winternitz. 

The  report  of  the  special  Committee  on  Newspaper  Notoriety,  embodying  an 
amendment  to  the  Constitution  and  one  to  the  By-Laws,  was  presented  by  the  Chair- 
man, Dr.  Gordon  Wilson.  On  the  motion  of  Dr.  J.  D.  Blake,  seconded  by  Dr.  G. 
Lane  Taneyhill  the  report  with  the  amendments  was  adopted.  This  report  with 
the  amendments  is  given  in  this  issue. 

There  being  no  further  business  the  meeting  was  adjourned. 

ANNE  ARUNDELL  COUNTY 

The  following  resolutions  were  adopted  at  the  regular  quarterly  meeting  of  the 
Anne  Arundel  County  Medical  Society,  held  in  Annapolis,  Maryland,  April  9,  1912: 

Resolved:  Whereas,  God,  in  his  infinite  wisdom,  has  chosen  to  remove  from 
our  midst,  our  beloved  member,  friend  and  practitioner,  the  late  Dr.  Harry  Baldwin 
Gantt. 
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Resolved:  That  the  “Anne  Arundel  County  Medical  Society”  extend  to  the 
family  of  the  late  Doctor  Harry  Baldwin  Gantt,  and  to  our  fellow  member,  Doctor 
Harry  Baldwin  Gantt,  Jr.,  the  sympathies  of  the  Members  of  the  Anne  Arundel 
County  Medical  Society,  in  their  hour  of  affliction  and  distress. 

Resolved:  That  a copy  of  these  resolutions  be  sent  to  the  wife  of  the  late  Doctor 
Harry  Baldwin  Gantt. 

Resolved:  That  a copy  of  these  Resolutions  be  sent  to  Doctor  Harry  Baldwin 
Gantt,  Jr. 

Resolved:  That  a copy  of  these  Resolutions  be  published  in  The  Bulletin  of 
The  Medical  and  Chirurgical  Faculty  of  Maryland. 

Resolved:  That  a copy  of  these  Resolutions  be  published  in  the  Maryland  Medi- 
cal Journal. 

Resolved:  That  these  resolutions  be  entered  upon  the  minutes  of  this  meeting, 
held  this  ninth  day  of  April,  nineteen  hundred  and  twelve. 

Louis  B.  Henkel,  Jr. 

Secretary. 


BALTIMORE  COUNTY. 


Owing  to  the  increased  tendency  upon  the  part  of  some  members  of  the  medical 
profession,  members  and  non-members  of  the  different  medical  societies  of  the  United 
States,  to  criticise,  denounce  and  belittle  other  members  of  the  medical  profession 
who  may  not  have  had  the  opportunities  for  special  clinical  work  and  instruction 
in  large  hospitals,  and  the  instruction  and  medical  study  and  advancement  obtain- 
able only  by  a residence  in  a large  city — in  an  unjust,  unkind  and  uncharitable 
manner;  which  criticisms  we  consider  a detestable  method  of  self  advertising,  and 
without  question,  the  cause  of  increasing,  directly  and  indirectly,  the  number  of 
malpractice  suits  against  physicians  and  surgeons. 

Resolved:  That  the  Baltimore  County  Medical  Association  at  its  regular  monthly 
meeting  held  at  Towson,  Md.,  March  20,  1912,  hereby  petition  and  urge  the  Board 
of  Councillors  of  the  Medical  and  Chirurgical  Faculty  of  Maryland  to  take  such 
measures  as  it  may  deem  best  to  suppress  in  the  State  of  Maryland,  such  methods 
as  pernicious  and  disastrous  to  the  medical  profession,  suspending  or  expelling  all 
members  who  persist  in  such  practice. 

Also,  that  a copy  of  these  resolutions  signed  by  our  President  and  Corresponding 
Secretary  be  sent  to  the  Secretary  of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land, with  the  request  that  they  be  laid  before  the  Board  of  Councillors  at  its  next 
meeting  for  its  early  action. 


BOOK  REVIEWS. 


Wm.  L.  Smith, 

President. 
G.  C.  McCormick, 
Secretary. 


Practical  Treatment.  A Handbook  of  Practical  Treatment.  In  three  volumes.  By 
eighty-two  eminent  specialists.  Edited  by  John  H.  Musser,  M.D.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania,  and  A.  O.  J.  Kelly,  M.D.,  Late 
Assistant  Professor  of  Medicine,  University  of  Pennsylvania.  Volume  III : Octavo 
of  1095  pages,  illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Company, 
1912.  Per  volume:  Cloth,  86.00  net;  Half  morocco,  $7.50  net. 

The  third  volume  of  Musser  and  Kelly’s  Practical  Treatment  is  in  keeping  with  the 
two  which  preceded  it.  Among  other  things  the  volume  contains  articles  devoted  to 
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the  constitutional  diseases,  in  which  the  articles  on  gout,  and  the  allied  conditions,  by 
Futcher,  deserve  special  mention.  It  also  includes  the  diseases  of  the  respiratory 
system,  and  these  articles  include  several  by  Dr.  Musser,  among  his  last  contributions 
to  the  medical  literature;  these  are  articles  on  diseases  of  the  bronchial  tubes,  asthma, 
hay  fever,  pulmonary  emphysema  and  diseases  of  the  pleura.  Abt  has  an  excellent 
article  on  the  respiratory  diseases  of  children.  The  diseases  of  the  digestive  system 
include  articles  on  the  surgery  of  esophagus  and  of  the  stomach  and  duodenum  by  the 
Mayos.  A noteworthy  article  is  that  of  Hunner  on  the  surgical  indications  in  diseases 
of  the  urinary  tract.  The  remainder  of  the  volume  is  taken  up  with  the  diseases  of 
the  nervous  system  and  of  the  mind,  and  the  articles  have  considered  not  only  the 
medical  and  other  aspects  of  the  subject,  but  include  the  conditions  in  which  surgical 
interference  has  been  found  of  service. 

The  book  contains  a number  of  illustrations  and  the  press  work  is  fully  up  to  the  high 
standard  of  the  publishing  house  which  issued  it.  The  three  volumes,  taken  together, 
form  a very  complete  compendium  of  present  day  therapeutics  and  can  be  highly 
recommended  to  those  seeking  information  on  the  treatment  of  disease. 

Tumors  of  the  Jaws.  By  Charles  Locke  Scudder,  M.  D.,  Surgeon  to  the  Massachu- 
setts General  Hospital,  etc.  Octavo  of  391  pages,  with  353  illustrations,  6 in  colors. 
Philadelphia  and  London,  W.  B.  Saunders  Company,  1912. 

This  excellent  and  timely  monograph  on  Tumors  of  the  Jaws  fills  a real  want. 
Practitioners,  physicians  and  surgeons  with  special  detailed  knowledge  of  this  field  are 
certainly  not  numerous.  As  reasons  for  this  widespread  ignorance  may  be  suggested 
the  comparative  rarity  of  the  conditions  and  lack  of  convenient  reference  works  in 
the  English  language. 

The  author  states  in  his  preface  that  his  object  in  writing  the  work  “is  to  assist  the 
physician  in  determining  in  a given  case  what  form  of  new  growth  is  present  and  what 
is  the  best  treatment.” 

This  he  successfully  does  in  thoughtfully  and  concisely  written  chapters  devoted 
to  epulis,  sarcoma  of  the  jaws,  benign  tumors  of  the  jaws,  the  odontomata,  carcinoma 
of  the  jaws,  the  diagnosis  and  operative  treatment  of  malignant  disease  of  the  upper 
and  lower  jaws,  tumor  of  the  palate,  leontiasis  ossea  and  prosthesis. 

In  reference  to  malignant  disease  the  author  emphasizes  especially  the  importance 
of  early  diagnosis.  To  quote  from  his  preface  “‘Sarcoma  and  carcinoma  of  the  jaws 
are  curable  if  recognized  and  treated  early,  but  they  are  most  malignant  and  incurable 
if  operative  treatment  is  delayed.”  “Operation  should  depend  largely  upon  the 
character  of  the  tumor.  A mutilating  operation  should  not  be  done  for  a relatively 
benign  form  of  growth.  On  the  other  hand,  a very  thorough  and  much  more  exten- 
sive operation  is  demanded  for  the  malignant  growths  than  has  been  practiced  in  the 
past.” 

He  makes  the  practical  suggestion  that  “all  polyps  from  the  nose  should  be  care- 
fully examined  microscopically,  practically  at  the  point  of  attachment.  Especially 
is  this  important  in  cases  of  recurrent  polyps.” 

The  illustrations  are  excellent  and  numerous,  and  together  with  the  plentiful  case 
histories  aid  greatly  in  impressing  upon  the  reader  the  salient  features  of  each  condi- 
tion and  are  very  good  substitutes  for  clinical  demonstrations. 
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HOTELS  AND  SUMMER  RESORTS 


WHERE 

TO 

GO 


This  is  a question  which  many  doctors  are  now  beginning  to  decide.  The 
Hotels  and  Resorts  in  this  Directory  are  recommended  to  our  members  as 
first-class  in  every  particular. 


“It  seems  to  me  I’d  like  to  go 
Where  the  bells  don’t  ring  nor  whistles  blow, 
And  the  clocks  don’t  strike  and  the  gongs  don’t 
sound. 

And  I’d  have  stillness  all  around; 

Not  real  stillness,  but  just  the  trees’ 

Low  whispering,  or  the  hum  of  bees, 

Or  brook’s  faint  bubbling  over  stones, 

In  strangely,  softly,  tangled  tones. 

Sometimes  it  seeme  to  me  I must 
Just  quit  the  city’s  din  and  dust, 

And  get  out  where  the  sky  is  blue; — 

And  say,  now,  how  does  it  seem  to  you?” 

HOTEL  WACHAPREAGUE 

For  the  best  ouling  go  to  Wachapreague  and  Cedar  Island, 
Eastern  Shore,  Virginia,  Foi  all  who  like  a nice  quiet  place 
and  homelike  comforts  some  of  the  advantages  are  as  fol- 
lows : Large  airy  bed  rooms  (all  outside),  A1  bedding, 
extra  slat  doors,  large  windows,  halls  at  right  angles  on 
each  floor,  1264  lineal  feet  verandas,  hot,  cold  and  salt 
baths,  large  shady  lawn,  big  rockers  and  swinging  ehaiis, 
country  and  sandy  beach  combination,  two  hotels,  boat 
plies  between  the  two  daily  and  only  10c.  for  the  round  trip. 
All  kinds  of  boating,  fishing,  hunting,  etc.,  at  moderate 
rates.  Excellent  surf  bathing  (mild  surf  and  very  little 
undercurrent),  livery  of  autos  and  teams  on  the  premises 
at  moderate  rates.  Bowling  and  pool  free.  Menu  consists 
in  part  of  all  kinds  of  sea  foods,  home  grown  vegetables, 
fiesh  milk,  eggs,  chicken  and  lamb.  Send  for  descriptive 
booklets  to 

A.  H.  G.  MEARS 

Wachapreague  Eastern  Shore,  Virginia 

LOCH  LYNN  HOTEL 
Mountain  Lake  Park,  Md. 

Open  JUNE  1.  Modern  conveniences.  Casino,  with 
swimming  pool,  bowling  alleys,  and  pool-rooms.  Golf, 
tennis,  boating.  Excellent  music.  Dr.  H.  W.  McComas, 
House  Physician. 

ggg“For  booklets  and  terms  address 

L.  B.  C.  LIST,  Proprietor 

THE  CHALFONTE 

Atlantic  City,  N.  J. 

Open  all  the  year 

On  the  Beach — Convenient  to  Piers 

The  Leeds  Company 

The  Ideal  Hotel  at  which  to  spend  the  Summer.  No 
malaria  or  mosquitoes. 

The  Kittatinny 

Leading  Hotel  at  Delaware  Water  Gap,  Pa.  Now  open. 
Capacity  500.  Every  convenience  found  in  a high  class 
hotel.  Steam  heat,  open  log  fires,  sun  parlors,  elevators, 
electric  lights,  rooms  en  suite  with  running  water  and  pri- 
vate baths.  Orchestra,  golf,  tennis,  fishing,  boating,  bath- 
ing, walks  and  drives.  Saddle  horses.  Livery,  Garage.  Hotel 
half  mile  from  station,  coaches  meet  trains.  Own  farm  and 
dairies.  American  plan.  Telephone  92.  Telegraph  offices 
in  hotel.  Write  for  booklet  of  views  and  auto  maps  over 
new  Macadam  Road.  Special  June  and  family  rates.  Cafe 
and  Grill. 

G.  FRANK  COPE 

PEARL  POINT  HOTEL 

Lake  George,  N.  Y. 

Beautiful  scenery  and  historic  surroundings. 
Bathing,  Boating  and  Fishing 

For  information  and  booklet  apply  to 
Sutherland  Stuart,  Mgr. 

Shelving  Rock  P.  0.,  Lake  George,  N.  Y. 

“CAMP  MOOSEHORNS” 

On  Little  Seboois  Lake,  Maine 
20  minutes  by  canoe  from  Northwest  Pond  Station, 
Bangor  and  Aroostook,  R.  R. 

Hunting  and  Fishing 
Experienced  guides  furnished  and  trips 
arranged  for 

HASKELL  & BROWN,  Prop. 

Schoodic  P.  O.,  Maine 

READY  AND  CONVENIENT  FOR  IMMEDIATE  USE 

IN  AM  POU  LES 

SALVARSAN,  “606”:  In  divided  doses,  permanently  suspended  in  an  acid  free  and 
water  free  oily  vehicle.  Solid  at  94°  F.,  fluid  at  body  temperature.  One 
decigram  in  each  ampoule.  Six  for  $5.00. 

MERCURY  SALICYLATE:  Impalpable  powder  in  solidified  oil,  quickly  diffused 
through  liquefied  vehicle.  One  grain  in  each  one  cubic  centimeter  ampoule. 

Ten  for  $1.00. 

MERCURY  BINIODIDE:  A perfect  solution  of  the  salt  in  neutral  oil.  One  centi- 
gram in  each  one  cubic  centimeter  ampoule.  Ten  for  $1.00. 

Mailed  to  any  address 

HYNSON,  WESTCOTT  & COMPANY 

PHARMACEUTICAL  CHEMISTS  BALTIMORE,  MARYLAND 


OCULISTS  PRESCRIPTIONS  EXCLUSIVELY 
D.  HARRY  CHAMBERS 

PRESCRIPTION  OPTICIAN 

312-314  HOWARD  STREET.  N. 

FOR  COMFORT  WEAR  THE  “CHAMBERS”  MOUNTING 


Your  Special  Attention  is  Directed  to 

Our  First-class  Prescription  Department 
Graduate  Pharmacists  Only  in  Charge 


THOMAS  & THOMPSON  CO. 

Manufacturers  and  Dispensers  of  Pure  Medicines  (Wholesale  and  Retail) 

Cor.  BALTIMORE  and  LIGHT  STS..  BALTIMORE,  MD. 


One  of  Our  Specialties  the  Fitting  of 

Trusses,  Abdominal  Supporters 
and  Elastic  Hosiery 

Expert  Lady  Attendant  Liberal  Discount  to  the  Profession 


The  Chas.  Willms  Surgical  Instrument  Co. 


300  N.  Howard  St.  Baltimore,  Md. 


Mention  the  Bulletin — it  identifies  you 


PHYSICIANS’  DIRECTORY 


The  Cards  In  this  Directory  have  been  very  carefully  selected  as  representing  reliable  and  first-class  Business 
Houses.  Our  members  are  requested  to  patronize  those  who  use  the  Bulletin  as  a medium  for  reaching  Physicians. 


THE  MEDICAL  STANDARD  BOOK  CO. 

BOOKSELLERS  and  IMPORTERS 
Printing,  Engraving  and  Bookbinding, 

307  North  Charles  Street 

Headquarters  for  Medical  Books,  Fountain 
Pens,  and  Student  Supplies  of  ail  kinds.  The 
latest  fiction  in  stock. 

OSCAR  B.  SCHIER  & BRO. 

HYGEIA  DAIRY 
Pure  Milk  Humanized  Milk 

Ice  Cream  Ices 

Cor.  Mt.  Vernon  Ave.  & 27th  Street 

JAMES  H.  DOWNS 

STATIONER— ENGRAVER— PRINTER 
229  N.  Charles  Street,  Baltimore 

Physicians’  Letter  Heads,  Envelopes,  Cards, 
etc.  Wedding  Invitations. 

JOS.  RUZICKA 

CRAFTSTYLE  BOOKBINDING 
Baltimore’s  Best  Bindery 
106  Clay  Street  Baltimore,  Md. 

Binders  to  the  Medical  and  Chlrurgical  Faculty 
of  Maryland 

GRIFFITH  & TURNER  COMPANY 

Pumps,  Tanks  and  Pumping  Engines 
Farm  and  Garden  Supplies 

205  to  215  North  Paca  Street 
Baltimore,  Md. 

Branch  House,  366  North  Gay  St. 

. JOHN  COWAN,  Inc.  Phones 

BUILDERS 

106  West  Madison  Street 
Baltimore,  Md. 

Your 

KODAK  MAN 

“Sussman” 

223  Park  Avenue, 

Baltimore,  Md. 

MARYLAND  PRESSING  CLUB 

1917  N.  Charles  Street 

Near  North  Avenue 
J.  S.  NOEL,  Proprietor  and  Manager 
C.  & P.  Mt.  Vernon  1635 

We  desire  to  bring  to  your  attention  our  high  grade  of 
steam  and  dry  cleaning. 

Give  us  a trial  and  allow  us  to  convince  you  of  our  ability 
to  serve  you  as  an  up-to-date  house. 

KRAFT  COAL  POCKETS 

The  only  Plant  of  its  kind  in  Baltimore 
where  it  is  impossible  to  get  dirty  or  slaty  coal 
as  it  is  automatically  screened,  sized  and  slated 
and  kept  under  cover. 

Free.  25  bundles  Kindling  Wood  or  Special  Cash  Discount 
$ Cord  Pine  Wood,  $3.50  Sawed  and  delivered  free. 

Office  1302-1304-1306  N.  Charles  St. 
Phone — Mt.  Vernon  4738.  Md.  1411-W. 

CROOK-HORNER  SUPPLY  CO. 

Manufacturers  and  Jobbers  in 

PLUMBERS’,  MACHINISTS’  AND  STEAM 
SUPPLIES,  ENGINES,  BOILERS,  STEAM 
AND  LI  AND  PUMPS 

7-9-11  BALDERSTON  STREET 

F.  C.  FOSSETT  & SON 

Shirt-Makers  & Haberdashers. 
311  E.  Baltimore  St. 

Below  South. 
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